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Pounds, 


ANY people accustomed to attend the Nation’s 

Nurses Conferences organised by the Royal College 

of Nursing will say that Conference Number Ten, 

on Health and Finance, was the best. Certainly 
it was the most timely. So much so that Mr. Cameron 
Cobbold, Governor of the Bank of England, who gave the 
inaugural address (and who was, until recently, one of the 
College’s honorary treasurers) commented on the appropri- 
ateness of the opening day synchronising with the grave first 
speech of the new Chancellor of the Exchequer. 

The audience of nurses, doctors, social workers, represen- 
tatives of hospital boards and committees and of local health 
authorities, listened with interest to the introductory speeches 
by experts, and then divided into twenty groups to discuss 
more intimately the use of money and manpower in our 
‘free’ but increasingly costly health service. ‘‘ Our con- 
clusions have been grave, sweeping and unanimous”, said 
the chairman, Mr. Raymond Parmenter, in his address to the 
new Minister of Health, Mr. Crookshank, who, with his 
Parliamentary Secretary, Miss Hornsby-Smith, visited the 
College and gave the concluding address. ‘‘ We have found 
no effective financial incentive towards frugality from the 
top to the bottom. We have, on the other hand, found little 
rancour and bad feeling, but a great mass of constructive 
thought, covering every aspect of the service, from the co- 
ordination of the preventive and curative services, the need 
for functional costing of hospitals, down. to the smallest 
economies in drugs and dressings.”’ 

We would endorse one speaker’s plea for strategy and 
fusion at the top, yet is it not one of the strategist’s tasks to 
make everyone below seek to take care of the pence, in order 
that the pounds (some four hundred and sixty million of them 


Below : at the conference Mr. Cameron Cobbold (speaking) with, left 
to right, Miss Duff Grant, Mr. Raymond Parmenter, Mr. Lawrence 
Andrew Topping and Mr. 


Robson, Dr. A. J. ¢P. Howard. 
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Pence and Pertormance 


in this case) may take care of themselves ? Obviously lack 
of flexibility accounts for much of the sense of helplessness 
and frustration of those charged with the drawing up of the 
budgets. With sixty per cent. of expenditure representing 
wages and salaries fixed from above, and another twenty per 
cent. for essentials as seemingly unalterable, with a Treasury 
time-table which demands advance estimates on an un- 
predictable future market, there seems little enough room for 
manoeuvre. 

Dr. Topping, Dean of the London School of Hygiene and 
Tropical Medicine, quoted the case of impoverished post-war 
Finland, which solved a desperate problem by cutting down 
on hospital expenditure and making prevention the first 
charge, a principle hardly emulated here where salaries of 
staff in preventive work bear little relation to those in the 
curative services. Yet speaker after speaker emphasised the 
need to reduce pressure on hospital beds, either by preventive 
means or by a fuller use of hostels and domiciliary services. 
It is obviously more economical to nurse such patients as can 
be nursed at home, at say, £5 a week rather than to admit them 
to hospital at £19. 

Mr. Lawrence Robson, an eminent financial e 
assured the conference that the principles applicable to profit- 
making concerns—the supply of goods such as motor cars— 
could and should be applied to the supply of national services 
such as our health service. Each, said the chairman in 
amplification, could be considered in terms of the five ‘ m’s ’— 
markets, materials, machines, men and money. And, in 
each, though there must be centralised control, there must be 
decentralisation of responsibility, a decentralisation which 
must go far beyond the heads of departments, till it activates 
what, in the health service, is the equivalent of the foreman on 
the shopfloor. Costs by themselves mean little. Costs linked 
to standards of performance mean much, and these standards 
depend on the development of responsibility and initiative 
at every level, from manager to factory hand, from hospital 
chairman to hospital cleaner. 

Closing the conference the Rt. Hon. Harry Crook- 
shank, Minister of Health, said that in striving for the best 
possible health service ‘“‘ we can work for something we all 
desire, which will not only be a model to the world, but of 
inestimable benefit to the great British public. Because the 
wise use of our resources is vital I am glad you have been 
considering this matter here today.” 

The reports of the conference which appear in this and 
ensuing issues of the Nursing Times indicate the wealth of 
practical suggestions put forward in the course of their 
deliberations by this mixed, responsible and serious audience. 
It is such suggestions which give reality to conferences. Last 
week they illustrated the basic principles with which Confer- 
ence Number Ten was primarily concerned. These principles 
have to guide our thinking in a situation where what we 
would like to have (and to give) is severely conditioned by 
what as a nation we can afford. 
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Experiment in Hospital Design 


READERS will be interested to learn that the Nuffield 
Provincial Hospitals Trust will shortly be issuing the designs 
for two experimental wards, the result of the work of a 
research organisation set up by the Trust in 1949 under the 
title of Investigation into the Function and Design of Hospitals. 
The first problem chosen for study was that of the hospital 
ward. When the experimental wards are constructed they 
will be used for investigation into nursing methods and 
organisation, and into heating, lighting, ventilation and 
methods and materials of construction. The plans to be 
issued within a few weeks will be eagerly awaited by all con- 
cerned with hospital work and design. 


St. John Conference 


ABOUT NINETY NURSING OFFICERS of St. John Ambu- 
lance Brigade attended a most interesting one-day con- 
ference at St. John House last week. The conference has 
now become an annual event, and is very much appreciated 
by nurses who are attached to the Brigade and who do such 
good work in training members. The Countess Mountbatten 
of Burma, Superintendent-in-Chief, took the chair, and 
announced the appointment of Miss Noreen Hamilton- 
Wedderburn as Chief Nursing Officer to the Brigade. Miss 
Hamilton-Wedderburn is the first holder of the appointment. 
The programme included a lecture by Sir Alexander Fleming, 
whose appointment as Rector of Edinburgh University was 
announced only that morning, on Penicillin and Other 
Antibiotics. Miss M. Durrant spoke on Methods of Teaching, 
and Major A. C. White Knox, O.B.E. on Competition Methods. 
Luncheon was served, and later the conference wound up with 
the showing of Canadian film strips of first aid methods. 
Nursing Officers who came from units all over the country 
much appreciated this opportunity for meeting and dis- 
cussion—an enjoyable feature of a very interesting day. 


Wasting Nurses’ Time ? 


A LETTER in The Lancet of November 3 commented on 
the practice by which nurses in hospital spend a considerable 
amount of time cutting up rolls of lint into small squares for 
swabs and dressings. The writer had been a patient and had 
noticed, as he says, that ‘“‘nurses had to struggle against time 
and a shortage of scissors ’’ in order to accomplish this work. 
He goes on to suggest that rolls of lint should be supplied 
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already cut by the manufacturers by 
means of power machines to any size at 
the direction of the hospital supplies 
officer. In an editorial comment on this 
letter elsewhere in The Lance! this 
practice of cutting dressings is seen asa 
waste of nurses’ time, as the educational] 
value of folding a swab is small, and the 
art can be learned in three minutes by 
any ten-year-old of average mentality, 
Is it in fact the general practice in 
hospitals today to set the nurses such 
tasks? Many hospitals are well supplied with voluntary 
workers for this and similar work, or alternatively, it is quite 
a popular pastime with patients to cut and fold dressings 
ready for sterilization. That manufacturers should supply 
dressings already cut is a possibility. We believe however 
that they do not actually do so; they may well be reluctant 
to embark on the installation of extra plant which this would 
entail. Another consideration is the wide variety of shapes 
and sizes of dressings required even in a single department 
of one hospital. Surgeons have been known to hold very 
varying and very definite views on the style of dressing and 
swab which they prefer to use. Whether the manufacturers 
would be as patient and accommodating on this point as 
nurses and other hospital workers have been in the past is 
doubtful. 


Case Histories 


THE RARE OR UNUSUAL CASE not unnaturally appeals to 
the lively interest of the nurse in training and this is reflected 
in the entries for the latest Nursing Times Case History 
Competition for student nurses. The five prizewinners are 
announced on the facing page: other competitors entered from 
schools of nursing in many parts of Great Britain and from 
Northern Ireland. The general standard was good, showing 
an understanding of the medical treatment and progress with 
a sympathetic approach to, and interest in the particular 
patient. There is still a tendency, however, towards listing 
injections and treatments, rather than presenting a balanced 


Below: Princess Elizabeth chatted with some crippled cubs and 
scouts at the Junior Red Cross Crippled Children’s Hospital in 
Calgary, during the royal tour of Canada. 
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account of the general measures essential to the patient’s 
improvement, as well as the specific medical treatment of the 
condition. The prizewinning essay, on an infant with type 
| megacolon, by Miss F. G. Dixon of Addenbrooke's Hospital 


CASE HISTORY COMPETITION 
PRIZEWINNERS 

1st Prize—{2 2s. Od.: Miss F. G. Dixon, Student Nurse, 
Addenbrooke’s Hospital, Cambridge. 

2nd Prize—f1 11s. 6d.: Miss F. Nock, Student Nurse, 
Royal Salop Infirmary, Shrewsbury. 

Highly commended—{1 Is. Od. each: Miss M. M. Jones, 
Student Nurse, St. Bartholomew’s Hospital, London, 
E.C.1. 

Miss H. Markmann, Student Nurse, St. Bartholomew’s 
Hospital, London, E.C.1. 

Miss E. Uhlemeyer, Student Nurse, Royal Bucks 
Hospital, Aylesbury. 


School of Nursing, will be published in our December |! 
number; the case history of Stevens-Johnson syndrome, by 
Miss F. Nock of the Royal Salop Infirmary School of Nursing, 


REMEMBRANCE CEREMONY 
Above: sisters of the Queen Alexandra Royal Naval Nursing 
Service who took part in the Festival of Remembrance on November 10. 


which won second prize, will appear on December 8, and the 
highly commended entries subsequently. The next case 
history competition will be announced on January 5. 


Health and Finance 


HE subject of health and finance was one of special 

urgency, not only tothe nursing and medical authori- 

ties, but to the community at large, said Mr. Raymond 

Parmenter, who took the chair throughout the three- 
day conference called by the Royal College of Nursing on 
November 7—9. This provided an opportunity for members 
of the nursing and medical professions, representatives of 
regional hospital boards, boards of governors, local health 
authorities, the social services and other interested organisa- 
tions to discuss the use of money and manpower in the 
National Health Service. The significance of the subject 
was reflected in the high level of the audience and no choice 
could have been more felicitous than that of Mr. Cameron 
Cobbold, Governor of the Bank of England, to give the 
inaugural address. In this grave and sober moment in our 
history Mr. Cobbold stood at the head of an institution always 
regarded as a symbol of prudence and financial stability; as 
a former honorary treasurer of the College he was greeted as 
an old friend. 

Mr. Cameron Cobbold said that economy was the order 
of the day, and it was most appropriate that this conference 
should consider the use of money and manpower in the 
National Health Service. Economy in administration 
depended upon the spirit of an institution. If it was made 
clear that someone at ‘the top was concerned because un- 
necessary expenditure was incurred, that concern went right 
through the institution. In a national service the risks of 
wasting money were much greater than in private institutions; 
the financial control was more remote and _ it was not clear 
whose money was being spent. When yon got to the big 
nationalised services it was difficult to see to whom the money 
belonged, and that it was used economically. “‘I do not 
believe that it cannot be done in a nationalised service—my 
experience is that it can’’, Mr. Cobbold said. “ The problems 
of controlling a very large private enterprise business and a 
very large nationalised business are almost the same. Where 
Government money is being spent it is important for the 
people at the top to bring home to those working lower down 
the idea that the money does not appear from some 
mysterious source—it is not the State’s money; it is your 
money and my money, and if it is wasted, it means that vou 
and I will have less to spend on something else. It is im- 
portant that those responsible for hospital administration 
Should emphasise this again and again.” 

“I feel certain that this conference will be among the 
most useful and successful that the Royal College of Nursing 
has organised and it is to be congratulated. It is excellent 
that this subject should be discussed in an enlightened and 
informed circle, free from political bias. The opportunity 
given to all to participate—the medical and allied pro- 


fessions and those concerned with hospital administration— 
is a very wise idea, and it will give an opportunity to the 
nurse, in the front line of the National Health Service, to 
discuss and make known her problems in the service.”’ 

Following the inaugural address, the conference was 
organised on a group discussion basis, with speakers intro- 
ducing the subjects and answering questions put forward 
by the leader of each group, 

Mr. Lawrence Robson, F.C.A., F.C.W.A., said it was 
difficult to deal with such a vast subject-——{226 million were 
being spent on the hospital service each year—but he would 
give his reactions to the report published last July by 
the Select Committee on Estimates. In a public service of 
this kind the necessity for first-class, simple methods of 
financial control was of supreme importance. It was a 
simple matter for any accounting staff responsible to record 
expenditure under given financial heads, but the kind of heads 
were very important; if over-simplified, for example, ‘ wages 
and salaries,’ the figures would be uninformative. There 
should be a code of accounts for the hospital as a whole which 
would differ for the smaller and the larger hospitals. This 
would indicate how the money was being expended in relation 
to services rendered, which was very important. 

In view of the general financial position of the country, 
there was a pressing need for the highest possible quality of 
medical services consistent with efficient administration and 
finance, and the best possible use of all the funds available. 

For financial control the Treasury method was adopted 
and hospital committees had to budget six months before the 
end of the financial year; that was submitted to the Regional 
Board who had six weeks in which to study it; it was then 
sent to the Ministry of Health to audit and check. Some- 
times the work and responsibility of the regional board was 
by-passed.» Clearly there was no adequate system of 
budgetary control in relation to the hospital services. 
“When we talk of budgetary control”, Mr. Robson com- 
mented, ‘‘ we do not mean stating how much is being spent 
under various expense headings and then saying ‘ I suppose 
we shall spend that much again this year, and we must allow 
for rising costs’ . . . . thatissome people's idea of budgeting. 
We must not take for granted that past expenditure has 
been efficient, otherwise we may be merely magnifying 
previous inefficiency.” 

‘‘In industry you must, when budgeting, set up standards 
of performance for the carrying out of individual functions, 
codifying the expense of these standards; stating, with 
expert guidance, the expense incurred in carrying out these 
functions and then allowing for price trends. You may take 
as a basic standard the number of hospital bed weeks for 

Continued om page 11517 
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The Tenth International Congress on Industrial Medicine. 


THE LISBON 


CONFERENCE 


by H. M. SIMPSON, S.R.N., Industrial Nursing Certificate 


HE meetings of the Tenth International Congress on 
Industrial Medicine were held in the fine modern 
buildings of the Instituto Superior Tecnico. Four 
meetings were in session simultaneously and between 

fifty-five and eighty-five papers were read each day from 
Monday to Thursday. Industrial nurses presented a modest 
total of six papers on the various aspects of the nurse’s work 
in industry and her preparation for such work. 

Miss Marjorie Neep of the Birmingham Accident Hospital 
spoke on The Preparation of the Nurse for Industry. She 
reminded her audience of the World Health Organisation’s 
definition of health as ‘ a state of complete physical, mental 
and social well-being and not merely the absence of disease 
or infirmity ’. She suggested that the traditional association 
of ‘ the nurse ’ with sickness was a hindrance today when the 
promotion and preservation of health were included in the 
nurse’s concept of her work. 

At present the nurse entering industry required prepara- 
tion to bridge the gaps in her general education and in her 
basic nurse training. Despite modern improvements we were 
still far from the ideal educational system, which would 
prepare us for life. All nurses needed a broader basic training 
so that they might understand the normal pattern of living, 
and the background of the people they sought to cure, and 
the causes that had brdught the patient to hospital. Miss 
Neep put forward the suggestion that this part of the training 
might be undertaken with students preparing for other fields 
of health and welfare work and might well be directed from a 


University. 
The Truly Educated 


It would be good for industry to choose its nurses from 
those who had been truly educated and who had developed 
integrated personalities. Managements rarely thought in 
terms of positive health and our profession today was 
challenged by the new ideal of health standards. The nurse 
who was prepared for her work could help to ‘ bridge the gap 
between scientific research in health and the practical 


application of the results of this research by the majority of. 


people’. (WHO report). 

Miss Neep concluded by saying that there would always 
be a place for a post-basic education programme but that it 
must be flexible to meet the rapidly changing needs of the 
community and the nurse. She quoted Sir Richard Living- 
stone’s statement that ‘ Human progress depends on a double 
advance—-increase in knowledge and the discovery of higher 
values. We concentrate on the first, but the second is far 
more important.’ 

An outline of the nursing service for a specific occupa- 
tional group was presented by Miss B. L. Morris who spoke on 
4. Nursing Service to British Railways, Eastern Region. She 
said the service had been started in 1942 under the old 
L.N.E.R. It now comprised nine State-registered nurses, 
five nursing assistants and six State enrolled assistant nurses, 
aided by members of the St. John Ambulance Association. 
Three medical centres were provided in the Stratford district 
at strategic points, whilst each shop had first aid equipment. 
Regular visits were made by the nursing staff to all shops and 
offices with beneficial effect on the relationship between the 
surgery and the people it served and an increase in the 
efficiency of the service. At Stratford, repair and maintenance 
of railway locomotives, carriages and wagons was carried on. 
The cases treated were very varied, and included eye injuries, 
foreign bodies in the flesh, fractures and crush injuries, but 
few major accidents. A certain number of septic conditions 
and medical cases were dealt with and special treatments such 
as injections and heat therapy were undertaken on a doctor’s 
instructions. Within the occupational group the service gained 


wide acceptance, particularly amongst the younger men. Ip 
1950 a total of 59,339 visits had been made to the surgeries. 
The relationship of the service with the local hospitals and 
with the general practitioners was also very satisfactory and 
such good relations were in fact essential to the success of the 
industrial health service. 

Industrial Nursing in Great Britain was the subject of 
a paper read by Miss Carol J. Mann, industrial nursing 
organiser at the Royal College of Nursing. Tracing the 
history of the development of industry in Great Britain, she 
reminded her audience that it was now 200 years since the 
beginning of that cycle of events, collectively known as the 
industrial revolution, which had resulted in the substitution 
of the factory system for the domestic system of industry and 
in the migration of people from the countryside to the towns. 
Although the factory system had perpetuated many of the 
abuses of the domestic system, such as long hours of work 
and employment of child labour, and had introduced new 
problems, there had been from the earliest days employers 
such as Robert Owen who believed and acted upon the 
assumption ‘that environment makes character and that 
environment is under human control’. Such individuals were 
aided from 1833 onwards by laws which increasingly exercised 
control over conditions in factories and mines. Although the , 
first industrial nurse had been appointed by Messrs. Colman 
Ltd. in 1878 it was not until the war of 1914-18 that evidence 
was available of nurses being employed elsewhere. In the 
early days the nurse was waiting in her surgery for cases to 
come to her but gradually she had won the right to make her 
service more efficient by gaining knowledge of factory 
conditions and work processes. 

In 1931 an industrial nursing sub-committee had been set 
up in the Public Health Section of the Royal College of 
Nursing, and in 1934 a training course for industrial nurses had 
been started to help them to acquire knowledge of industrial 
hazards and legislation and of the socio-economic background 
of the workers. Such courses had continued ever since. 


Influence of War 


The 1939-45 war had seen an extension of the powers of 
the Minister of Labour to allow him under certain conditions 
to require the employment of medical or nursing care for 
workers. The health of the workers in Great Britain was 
safeguarded in part by law and in part by the voluntary action 
of employers who found health services were justified in the 
interests of industrial efficiency. The services had therefore 
tended to develop to meet the specific needs of the factory 
they served. Between three and four thousand State- 
registered nurses were employed in Great Britain in industry 
and commerce in various capacities. Their duties, salaries 
and conditions varied. 

In February 1951 the committee set up by the Prime 
Minister under the chairmanship of Judge E. T. Dale, had 
issued its report on the industrial health services. It had 
confirmed the importance of the existing services to industry 
and suggested that they should be maintained and encouraged 
to expand, with due regard to other demands for medical 
and nursing manpower. The Committee had considered that 
without adequate training in the principles of industrial 
health, doctors and nurses employed in this field would not 
be working to their full capacity. In Great Britain less than 
40 per cent. of industrial nurses had had special training. 

Concluding her address, Miss Mann stressed the import- 
ance of medical direction in the occupational health services; 
she drew attention to the constantly changing nature of the 
problems challenging the service and emphasised the need for 
adequate training and organisation to meet the challenge. 
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She quoted the old Chinese Proverb : ‘ If you’re planning for 
one year, plant grain, if you’re planning for ten years, plant 
trees, if you’re planning for a hundred years, plant men’. 
She said we were planning an occupational health service for 
another hundred years and pleaded that we should plant 
men ani women properly equipped to meet the needs of 


the hour. 
Industrial Nurses in Finland— 


Miss Ruth Saynajarvi spoke on the work and training of 
industrial nurses in Finland. Using lantern-slides to 
illustrate her lecture, she showed how the waterways of 
Finland had influenced the development of industry, large 
industrial centres appearing where transport and power were 
readily available and smaller centres where they were less 
abundant.- At one time nurses had not been employed by the 
state to provide a nursing service for the community and 
employers had engaged nurses to care for the sick in their own 
homes and to work in clinics. As the idea of public health 
nursing gained ground and a special training scheme was 
evolved, employers tended to appoint public health nurses who 
gave valuable service in the promotion of health. In 1944 
legislation requiring the appointment of a public health nurse 
for every 4,000 inhabitants took the public health work out 
of the hands of the factory nurses. At the same time, 
however, industrial legislation widened their scope for service 
within industry itself. The need for a special training for 
industrial nurses was recognised and in 1950 the first course 
was held. It was designed for industrial nurses already 
holding a public health qualification and lasted two months, 
The second course lasted four months and catered for nurses 
in industry who had no public health training. Of Finland’s 
250 industrial nurses, 50 per cent. have now undergone a 
special training in industrial nursing. For the future, the 
College of Nursing in Helsinki was considering plans to provide 
an industrial nursing course in connection with the public 
health course, so that students might select either public health 
nursing or industrial nursing as their major subject. Finland 
is a small country and over-specialisation is not desirable : 
everywhere the industrial nurse and the municipal nurse will 
have to work together, and in lonely country factories one 
nurse may perform both duties; the College of Nursing is 
still in the process of evolving the training scheme, and very 
valuable help is being obtained from the Institute of Occupa- 
tional Health whose staff of specialists give the lectures during 
the course. 


—and in America 


Miss Sarah P. Wagner, Director of Nurses in the Standard 
Oil Company in New Jersey and a member of the Executive 
Board of the American Association of Industrial Nurses, took 
as the theme of her paper Nursing Expands to meet Greater 
Challenges. She explained that she would be discussing 
general nursing problems and her colleague Mrs. Durham would 
consider industrial nursing problems. “ A nursing service ’’, 
she said, ‘‘ is based on human needs and knows no borderline 
of country, race or creed.’’ Nurses in all countries were facing 
grave problems. The so-called ‘ shortage’ of nurses, which 
was rather a matter of the incompleteness of the nursing care 
we were providing, was due to the greater demands made on 
nurses and not to fewer nurses. 

Today, with the greater demands to meet the ‘ health ’ 
needs of the people, nurses must re-evaluate and readjust 
their ideas. There had been a change in emphasis in nursing 
work, with a shift of attention from the beginning to the end 
of life. The acute stages of disease had been shortened, 
chronic diseases were taking precedence. New drugs and 
nutritional advances, the increasing delegation by doctors of 
the responsibility for technical procedures, proficient diag- 
nosis, early ambulation, and quick restoration to health had 
increased the nursing load. Graduate nurses had had to 
relinquish tasks to non-professional workers. Yet if efficiency 
was to be maintained the needs of the nurse herself must not 
be ignored. Her hours and conditions of work and her salary 
must be protected. The nursing profession must be able to 
face competition for woman power. 

In nursing education, the need to strengthen the basic 
curriculum was pressing. There had been marked improve- 
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Above : the magnificent approach to the ‘ Instituto Superior Tecnico’ 
in Lisbon —seat of the conference 


ment but there were still too many instances of education 
planned according to the hospital’s immediate and particular 
needs. In the United States of America, a nation-wide 
accreditation programme, sponsored by professional nurse 
associations and financed mainly by foundations, had been 
launched to improve nursing programmes. Eventually an 
in-service evaluation of the existing curricula and the 
organisation and administration of every non-accredited 
service would be made.. This should help to determine the 
respective values of well organised hospital schools and those 
established in colleges and universities. It would be essential 
to base certification on the ability of nursing graduates of 
the school as well as on material assets. There had been much 
discussion on the preparation of nurses for work in special 
fields such as education, administration, supervision, clinical 
specialities and research. There was need for academic and 
professional nursing training. The relative position of the 
diploma and degree standards required clarification. In the 
drive which was being made to raise the number of graduates 
to 404,500 by 1954 it was absurd to expect the majority to 
have degrees. 


The Academic and Practical 


There was a gap between the services which a nurse with 
an academic degree could give and those rendered by the 
practical nurse. Here lay the field suitable for the nurse with 
a diploma. It should attract suitable men and women, 
motivated by a desire to render personal nursing service to 
patients and achieve the goal of good nursing. The rewards 
would lie primarily in satisfaction from accomplishment and 
a good nurse-patient relationship. The danger of drawing 
the student too far away from the bedside was very real. 
Because 50 per cent. of graduate nurses worked in institutions 
the problems of nursing were most obvious there. Many non- 
professional nurses were grossly unprepared for their tasks 
due to the speed of growth of the service. There was a serious 
need for practical nurse training schools. A new five year 
research programme, financed by nurses, had been launched 
to work out the relationship between the different grades of 
nurses. 

The nurse in industry was part of the profession and 
therefore whatever affected nurses affected her. Miss Wagner 
stressed the importance of correct attitudes in industrial 
nursing and said that preparation for the work was not 
possible during general nursing but the essentials of nurse- 
patient relationships were learnt there. 

In conclusion Miss Wagner pointed out that there were 
three factors involved in the shortage of nurses : the change 
in the social status of women; the rapid advances in medical 
science; and the recognition by society of the value of 
nursing. To meet the problems it was necessary to strengthen 
the doctor-nurse relationship, to improve nurse-patient 
understanding and to gain the co-operation of the public. 

Mrs. Thelma J. Durham, the president of the American 
Association of Industrial Nurses, spoke at a different session 
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from the other nurses but for convenience her paper is 
included here. She spoke of the industrial nurse as a world 
citizen, and said that she was the newest member of the 
nursing profession. Industrial nursing had started as a 
merciful service to men who were hurt. It remained that but 
it had also expanded into a complex form of service essential 
in the treatment of occupational disasters, rehabilitation and 
the conservation of manpower. The greatest problem today 
was to find*means to integrate the industrial nurse’s activities 
and purposes within the plant, with professional branches and 
with the health and welfare services of the community. 
Industrial nursing was a distinct branch of the profession 
and it must have its status within the profession and within 
industry. From 1948 onwards progress in integration had 
been substantial and was a sign of maturity. Within the 
profession, the interdependence of the various branches of 
nursing was recognised. In industry management faced with 
the alternative of high insurance costs or a sound health 
programme, often chose the latter. The nurse had now to 
find her true and fixed place in the organisation and in the 
factory health team. Nothing in the plant was as valuable 
as men; first aid work was not productive enough. The 
partnership between doctors and nurses was beginning; 
it needed to be extended to include such people as the safety 
officer, the welfare officer, and management. The nurse must 
no longer be content to linger on the edge of the plant like an 
unknown relation. The organisation was complex but she 
must have her fixed place within it. The medical department 
must be directly responsible to a director to work effectively. 
The American Association of Industrial Nurses had estab- 
lished a medical advisory committee which was at present 
helping with the discussions on standing orders for industrial 
nurses. Integration of industrial nursing within the pro- 
fession, within industry, and with other health and welfare 
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services was beginning but there was still a long way to travel, 

Also speaking at the session where the nurses presented 
their papers were Dr. Leo Noro and Dr. Pettri Sumar of 
Finland, who described the training of doctors in occupationa} 
health in Finland, and the activities of the Medical Depart. 
ment of the Institute of Occupational Health, Helsinki 
respectively. Dr. J. G. Faulkner Hudson also spoke, ang 
described a short practical instruction course in industria] 
health. He had found a demand for such training among 
general practitioners, doctors intending to work in industry, 
preparing for higher public health qualifications, or in the 
armed forces. The care and palliation of established disease 
took precedence in the training of medical students, a defect 
which was only slowly being corrected. Meantime over the 
last five years there had been arranged an annual two-weeks’ 
course. 

The training ground was a chemical and metallurgical 
industry employing over 2,000 people. The aim was to make 
the student aware of the problems of industry, time did not 
permit of too deep delving. The course started with a 
brief description of the industry and its organisation. The 
students then spent their time with the heads of various 
departments learning and sharing the daily work. They saw 
the practical use of simple intelligence and aptitude tests, 
had an opportunity to study the programme for the educa- 
tion of new workers, attended a works’ council meeting and 
instruction classes for foremen and shop-stewards. They 
visited such ancillary services as canteens and safety stores. 
They learnt to recognise the importance of good working 
conditions and of studying each worker as an individual. 
They worked in the medical department assessing new 
workers and treating the men presenting themselves for 
medical care. 

(to be continued) 


PROGRESS IN DERMATOLOGY 


by G. B. DOWLING, M.D., F.R.C.P., Director, Institute of Dermatology, St. John’s 
Hospital for Diseases of the Skin, London 


HERE are some who look upon dermatology as a 

rather backward branch of medicine. ‘ What is a 

skin disease but a name and an ointment ?’ said a 

leading physician of a few generations ago, and inany 
a doctor has announced cheerfully and without any obvious 
sign of humility that he knows nothing whatever about skins. 
The chestnut about dermatologists, that is, that they are 
fortunate because their patients are never really ill but never 
get well, is about as well known to the lay as to the medical 
public. Dermatologists have learned to accept the sallies to 
which they are occasionally subjected by their colleagues and 
others with fortitude and without rancour. They know that 
dermatology is not a watertight subject, that it is closely 
interlocked with many other aspects of medicine and surgery, 
that the whole is indeed greater than the part, and that their 
part though intensely interesting is often difficult and 
exacting. 


Potential Opportunities 


On the Continent dermatology and venereology are 
usually combined in practice, and ample provision of hospital 
beds is made for the two subjects in a single department. In 
this country this arrangement is not regarded as natural or 
desirable, and few beds have been allocated to dermatology 
alone. As an inevitable and unfortunate result of this lack of 
hospital beds, few British nurses have received any training 
in the management of skin cases. The potential value of the 
nursing profession to dermatology is well illustrated by the 
school medical service. In this, nurses who receive a course 
of training for the work play a leading part. The school 
service has quite altered the face of an important part of 
dermatology. It has shown that certain diseases which were 


extremely common in chilfiren a generation ago can be almost 
if not entirely eliminated. 

Dermatologists whose duty it is to teach students, find 
the remarkable change that has taken place somewhat dis- 
concerting. ‘They are no longer able to provide instruction 
on such elementary diseases as ringworm of the scalp, 
impetigo contagiosa, scabies and pediculosis of the scalp, for 
these conditions have become almost rare. The change is an 
advance in dermatology, due rather to organised improve- 
ment in social conditions than to remedies, though treatment 
is in fact more efficient than it was. As might have been 
expected, a severe setback occurred during the war, but the 
lost ground was quickly regained. 


Sulphonamides and Antibiotics 


The effect of remedies upon disease of the skin is easily and 
accurately observed and naturally the great advances in the 
treatment of disease, particularly of bacterial disease, in 
recent years has been applied to the corresponding infections 
of the skin. On the whole the results have been disappoint- 
ing. The sulphonamide drugs, for example, appeared to 
promise much in the local treatment of the considerable 
number and variety of bacterial infections of the skin. They 
are non-irritating substances capable of dealing with the 
majority of these infections, but unfortunately they proved 
in the course of time to be potent sensitisers. Thus after a 
variable period of application, many skins will react violently 
to these drugs and the reaction, dermatitis, is more dis- 
agreeable and more difficult to get rid of than the infection for 
which it was applied. The antibiotics, penicillin and strepto- 
mycin, have proved equally disappointing in dermatology for 
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the same reason. Penicillin applied as a lotion, usually by 

ying, is of considerable value, particularly in the treat- 
ment of impetigo in children, but the ointment and cream 
frequently provoke acute reactions, and few if any derma- 
tologists ever use them. The newer antibiotics, chloro- 
mycetin, aureomycin and terramycin, are under trial and 
hopes are centred on them, for they have not appeared up to 
the present to provoke frequently the sensitivity reactions 
so often caused by their predecessors; furthermore, they are 
sometimes very effective. But optimism is tempered with 
caution. 

However, the new drugs when given by mouth or by 
injection are of considerable value in the treatment of such 
acute infections of the skin and subcutaneous tissue as boils 
and carbuncles, erysipelas and erysipeloid, and the pyococcal 
infection which sometimes causes but more often complicates 
eczema, and they may be valuable in other diseases of the 
skin. Aureomycin, for example, if given during the first 
three or four days of an attack of herpes zoster appears to put 
a stop to it almost immediately and thus in the elderly, in 
whom zoster is often associated with severe and persistent 
pain, it may prove to be a means of preventing much suffering. 


Hormones in Dermatology 


The oestrogenic compounds have not proved to be of any 
great practical value in the treatment of skin disease. Certain 
skin disturbances often take place at about the menopause, 
particularly a very distressing and persistent erythematous 
dermatitis of the face; but this does not appear to be 
mitigated by oestrogens. On the other hand these drugs 
may sometimes be employed with success in the treatment of 
the not uncommon horny thickening of the palms and soles, 
and known as keratodermia climactericum, which in certain 
subjects occurs during or after this age period. They cannot 
be safely applied to the treatment of acne, though the develop- 
ment of the stilboestrol group has succeeded in adding to 
knowledge of the pathogenesis of acne. It is found, for 
example, that an adequate dose of stilboestrol will control 
acne and reduce the underlying excessive activity of the 
sebaceous glands, known as seborrhoea. It is further known 
that the male hormone testosterone has the opposite effect. 
It is believed therefore that in seborrhoea and the acne which 
results from it, one of the important factors is the stimulus of 
androgens present in the circulation, and one would expect 
the condition to be more often severe in the male than in the 
female, which it is. The objection to its use in adolescent 
girls is that it often upsets the menstrual cycle even in small 
and ineffective doses; in the male a large dose is required to 
control acne and this inhibits libido. and produces gynae- 
comastia, both disagreeable effects. 


Cortisone (Kendall’s Compound E) and Allied Compounds 


These drugs are under trial in dermatology and little can 
be said at present about their effect upon such common 
diseases of the skin as eczema, psoriasis, lichen planus, the 
erythemas and other types of inflammatory reaction of the 
skin. It is established that they check dramatically certain 
serious and intractable diseases of the skin, notably acute 
lupus erythematosus and exfoliative dermatitis, and on many 
occasions life has been prolonged by their use. Relapse often 
quite as sudden as the preceding remission has however 
generally followed upon cessation of treatment. Since corti- 
sone has the extraordinary power of putting a stop to many 
other inflammatory disease processes, it is unlikely to fail to 
exert a similar controlling influence upon inflammatory 
diseases of the skin. In general, a disease of the skin or any 
other organ or combination of tissues is a reaction to some 
factor or combination of factors, and these may be known or 
unknown. In many cases the illness is an effective response— 
for example, in the infectious diseases—or it may be inefficient 
and continuous as in rheumatoid arthritis or psoriasis or 
chronic eczema, or while it may be self-limited permanent 
damage may be suffered during its course, as in acute 
rheumatism. 

Certain diseases of the skin tend to pursue a rather 
prolonged course and eczema is the most important and com- 
mon of them. This condition is often aggravated and pro- 
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longed by the patient’s personal reaction to it, and the longer 
it persists the greater will be the tendency to future relapse. 
More or less intense itching is the chief subjective symptom 
and this may banish sleep. It is made worse by scratching 
and often by nervous tension. For severe cases rest and 
nursing is the principal need, whether at home or in hospital. 
Under favourable conditions the majority settle down but 
this takes time. 

It is possible that cortisone may ultimately prove to be 
a useful and a ready means of curtailing the acute and most 
distressing phase of eczema and may render the condition 
amenable to simple remedies at an earlier date than would 
otherwise be possible. But whether this proves to be the 
case or not, the need for rest and skilled nursing will un- 
doubtedly remain. 


The Antihistamine Drugs 


The advent of these drugs—Benadryl, Anthisan, Antistine, 
Phenergan, Histantin, and others of similar action—has proved 
an asset of great value in dermatology. They act by su- 
pressing the action of histamine liberated in tissues. There 
is only one group of diseases in which histamine is known to 
be responsible for the lesion, the very important urticarial 
group, dermographia or factitious urticaria, serum urticaria, 
urticaria caused by food and drugs, especially penicillin, 
chronic urticaria and angioneurotic oedema, and urticaria 
caused by heat or cold or emotion. The antihistamine com- 
pounds are naturally most helpful in suppressing those cases 
of urticaria which are unlikely to persist for very long, 
especially those which are caused by some known agent or 
allergen. In persistent urticaria they serve the useful 
purpose of relieving discomfort, particularly at night, but they 
do nothing to shorten its course. Unfortunately they are 
effective only in the urticarial group and not in eczema or the 
erythemas. They are undoubtedly prescribed somewhat 
indiscriminately. 


Vitamin D in the Treatment of Lupus and 
other Tuberculous Diseases of the Skin 


Unlike the majority of new or relatively new remedies, 
vitamin D is of greater value in dermatology than in tuber- 
culosis of other organs, with certain exceptions. It is not a 
new remedy, having been used as cod liver oil for more than a 
century, and in more recent years by exposure of the general 
surface to natural or artificial sunlight, but its employment in 
massive doses is new. It is effective only in tuberculosis, and 
not in other diseases which have quite a close structural 
resemblance to tuberculosis, such as tertiary syphilis and 
certain other granulomas. 

It has no effect upon the growth of the tubercle bacillus 
in culture or upon its virulence. Its effect must therefore be 
upon the tissues. During the course of treatment of lupus 
with vitamin D in massive doses, healing proceeds in exactly 
the same manner as in lupus treated by other methods or in 
the untreated subject possessing normal powers of resistance, 
but it proceeds at far greater speed. In what manner tissue 
resistance is enhanced by calciferol is at present unknown, but 


From the Nursing Times of 1905 


Employment of Children 


The Corporation of Sheffield has passed a series of by-laws 
to regulate the employment of children. No child under the 
age of ten shall be employed in delivering newspapers and 
other articles, or in nursing or other domestic work. No 
child’ under the age of 11 shall be employed in shops or in 
delivering milk. No child is to be employed as lather-boy in 
in a barber’s shop, or in connection with the sale of intoxicat- 
ing liquor in licensed premises or in registered clubs, or in the 
sale of programmes or other articles in any theatre or music- 
hall. Many of the clauses were strongly objected to, and 
efforts made to modify them, but it was said that no further 
concessions could be obtained from the Home Office, and that 
in the interests of the children of the city these by-laws were 
necessary. 
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it has nothing to do with nutrition; patients tend to lose 
rather than gain in weight during the treatment. There are 
several thousands of observations published all over the 
world on the results of this method of treatment, and it is 
evident that about half of the cases are dikely to be clinically 
cured in about a year of more or less continuous treatment; 
of the remainder more than half can be expected to improve 
considerably, but a fraction will respond little or not at all. 
The rate of relapse is fairly high but few cases return to the 
status quo ante and generally the recurrence of activity can be 
brought under control again by further treatment. This 
method of treating lupus is economically valuable, for it has 
superseded the use of such expensive equipment as carbon arc 
lamp installations and the skilled labour that such equipment 
demands. It has not disposed of the need for skilled local 
treatment and it has added something to the routine work of 
clinical laboratories. Treatment with vitamin D must be 
controlled by periodical examinations of the blood calcium 
and of renal efficiency. It can give rise to a gross excess of 
circulating calcium and the tissues may thereby suffer damage 
especially the kidneys. Therefore all cases of tuberculosis of 
the skin under treatment with vitamin D should receive it at a 


hospital equipped with the necessary laboratory services. 


Parasitic Diseases 

During the war the frequency of the two most important 
parasitic diseases among the civilian population, scabies and 
pediculosis of the head, attained astronomical heights. This 
" ‘was presumably due to the assembly at night of vast numbers 
of people in the great cities in the underground railways and 
similar shelters. Pediculosis of the body remained, however, 
as rare among civilians as in normal times.. Among soldiers 
“necosunae corporis was eliminated almost entirely by the 

pregnation of underclothes with D.D.T. 

The importance of scabies at all times and in wartime in 
particular stimulated an important research extending over a 
period of three years by K. Mellanby and his collaborators. 
Human volunteers were used as subjects. Briefly the follow- 
ing practical facts were established: scabies is almost in- 
variably transmitted by direct skin contact; transmission by 
underclothes or bed clothes proved extremely difficult to 
_accomplish. Patients did Kot complain of itching until more 
than a month after contagion. It was established that the 
parasites could survive away from the body for a fortnight at 
the temperature of 13°C. At temperatures above and below 
13°C. they diedrapidly. At49°C. the acarus died in ten minutes. 
It is therefore no longer considered necessary to sterilise the 
clothes and bed clothes of cured patients by heat but only to 
put them aside for a short while. Among several effective 
remedies, benzyl benzoate was found to be most useful. 

Pediculosis Capitis: T. B. Busvine and P. A. Buxton (1942) 
described a new method of treating pediculosis of the head. 
They pointed out that nearly all. the ova were situated near 
the scalp and that an insecticide must be in contact with the 
whole of the scalp but not necessarily the whole of the hair. 
They discovered that the most efficient insecticide for dealing 
easily with head louse infestation was Lethane Special 50 per 
cent. in liquid paraffin. This preparation contains approxi- 
mately 12.5 per cent. of Thiocyanate of methyl carbitol, 
37.5 per cent. of B. thiocyanoethyl] laurate and 50 per cent. of 
liquid paraffin. To apply it the hair is separated and a little 
of the oil dripped on to the scalp; four sections are so treated 
on each side and the oil is spread by the fingers all over the 
scalp. It is left in place for 10 days and then washed out. 
This has been a great advance on the older methods which 
entailed some labour and much discomfort to the patient. 

Pediculosis Corporis : D.D.T. (dichloro-dipheny]-trichlor- 
ethane) was synthesised by a German chemist nearly eighty 
years ago. Its insecticidal power was discovered over sixty 
years later. As a 10 per cent. powder it is highly lethal for 
pediculi and many other insects but innocuous to the human 
skin. During the war an experiment performed in Great 
Britain on an enormous scale established its preventive value 
against pediculosis corporis. The underclothes of all soldiers 
were impregnated with it. As already stated pediculosis 
corporis was practically unknown among British soldiers 
during the late war while it was common among German 
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. In the first world “soldier 
no lta war hardly a escaped 


n. 
D.D.T. has largely superseded Lethane oil in the treat. 
ment of pediculosis of the head and it has been found also to 


be an effective and rapid remedy in the treatment of scabies, 


British Anti-Lewisite (BAL) 


During the early weeks of the war research was instituted 
in the Department of Biochemistry at Oxford in order to find 
an antidote for vesicants such as Lewisite and mustard gas. 
The result of this work was the elaboration of dithiol-2-3. 
dimercaptopropanol which was later named in America, 
British Anti-Lewisite or BAL for short. How this substance 
came into being is a long and complicated story. The 
responsible team were Professor R. A. Peters and his principal. 
collaborators L. A. Stocken and R. H. S. Thompson. Put 
very briefly the argument was as follows. Living cells 
derive energy from carbohydrates, to provide which the 
carbohydrates, glucose and glycogen must be disintegrated to 
carbon dioxide and water. This disintegration -takes place 
in several stages and for each stage a cellular enzyme ‘is 
required. If any interference with any of the stages takes 
place the cell is damaged. It was found that arsenic, the 
poisonous element in Lewisite, combined in the skin with 
Sulphydryl (S.H.) groups. As a result of an elaborate set of 
prior observations it appeared probable that the part of the 
cell which contained these groups and which was primarily 
injured by arsenic was a certain enzyme. BAL is a chemical 
compound equipped with the same groups devised to compete 
with the enzyme concerned for affinity for arsenic and to 
form a stable compound with arsenic which would be rapidly 
excreted. 

It did this successfully and reversed the poisonous effect 
of Lewisite on the skin of animals and human volunteers 
when applied within a few hours of exposure to the gas. It 
happened not to be of any practical use as an antidote in gas 
warfare, because Lewisite was never used. But it served 
two other valuable purposes. Arsenic and other heavy metals 
are often used in treatment of disease and in industry. It 
proved to be a successful antidote against poisoning by heavy 
metals in general and is now the standard treatment for it. 
Furthermore, the research showed the manner in which 
cutaneous and other cells were damaged by metallic poisoning, 
a matter upon which up to that time we were completely 
ignorant. Like all other great discoveries in medicine it has 
provoked speculative thought upon the possible primary site 
of damage to the cell in other diseases bearing a resemblance 
to metallic dermatitis. 


A Brief Outline 


I have attempted to outline very briefly some of the more 
important changes that have taken place in the approach to 
dermatological problems in recent times. There have been 
many other additions to knowledge of great interest of which 
only some have reached the stage at which they may be applied 
to the treatment of disease. We know little more, however, 
about much of this enormous field than did our forefathers. 
For example, we have much to learn of the mechanism of 
eczema, and we know very little indeed of the pathogenesis of 
the common psoriasis, lichen planus and erythema multiforme. 
In the management of eczema, which is and always will be 
the major part of the work of a dermatologist, we know that 
at present the restitutio ad integrum can be achieved only by 
skilful medical handling and good nursing. 


Dermatological Eye 


Nurses often develop readily what is known as the 
dermatological eye and with experience acquire considerable 
skill both in the assessment of the value of remedies and in 
the diagnosis of diseases of the skin. In this country we hope 
to attain the highest possible standard of service in derma- 
tology as in other branches of medicine, but in this we cannot 
succeed without the co-operation of the sister service, the 


nursing profession, 
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A HOSPITAL 
WITHOUT 
BEDS 


iS OF A SK) 


ISITORS to London may have noticed, up a side street north 

of Leicester Square, the striking facade of St. John’s Hos- 

pital for Diseases of the Skin. The front elevation, which is 

reminiscent of the 18th Century Dutch influence, may mislead 
the visitor of today, for the interior decoration is modern and in 
pleasant if unorthodox colouring. 

The out-patient department is spacious and light, comprising a 
large teaching clinic in which instruction is given to post-graduate 
doctors who are specialising in dermatology; immediately adjacent 
are five smaller consulting rooms and two treatment rooms, one of the 
latter being used for patients attending for daily dressings. The 
Institute of Dermatology of the University of London, which is based 
on the hospital, provides every facility including a well equipped 
medical library and a lecture hall. 

The hospital can only deal with out-patients at present, having 
) suffered damage during the war, but work has actually started to 
: provide for an in-patient unit to be opened shortly at the Eastern 
Hospital, Homerton, which will greatly reduce the difficulties and 
delays of arranging in-patient treatment. 

Thirteen consultants hold clinics at St. John’s where the 
‘appointment system ’ is employed so that there is the minimum of 
waiting for the patient, who is seen by the same specialist on each 
attendance. Miss Kelly is the sister-in-charge, with a staff of six 
trained nurses; post-certificate candidates also attend for special 
experience, which is particularly useful for nurses in industry. 
Evening clinics are held on Mondays and Tuesdays. The X-ray and 
Light Department is under the direction of a radiologist, whilst a 
special clinic for radiotherapeutic treatment is held on Friday after- 
noons. A sister radiographer and a fully qualified physiotherapist 
together give between 1,200 and 1,500 treatments each month. 

On entering from Lisle Street, the patients find modern glass 
screens with ° speak here _ hygienic panels, and are given their Above: facade of St. John's Hospital for Diseases of the Skin. 
appointment card on first attendance. They sit in the pleasant and Below left: in the laboratory specimens and cultures are 
spacious waiting hall until their name is called, which should be examine7. 
within 15 minutes. Meanwhile the clinical notes have been collected 
for the doctor, and when the patient's turn arrives, his name is 
called out over the Tannoy system in the hall. 

There is a newly equipped surgical theatre on the premises for 
biopsies and more extensive surgical procedures, under local and, 
if necessary, general anaesthesia; in the recovery room adjoining are 
two couches which can be folded against the wall when not in use. 
The photographic department is expanding to build up a visual record 
which will be of great value in comparing results from different 
methods of treatment for teaching purposes and for follow up. 
There is already a museum of extraordinarily realistic models or 
‘ moulages ’ depicting rare and tvpical conditions. 

On the upper floors research is carried on in the pathology 
laboratories and the medical mycology department where, for 
example, the various strains of ringworm are identified. 

Throughout the newly decorated and transformed interior of the 
building coloured lines are used to guide patients to the particular 
department they require; attractive schemes of cream and duck-egg 
blue, or pastel green or peach, with terrazo flooring and grey ‘ Pel’ 
chairs, strip lighting and folkweave curtains make the building 
pleasant and non-institutional. In the basement adjacent to the 
dispensary there is a pleasant canteen for patients which is open from 
11 a.m, to 4 p.m. daily. 

In the restricted space for storage and medical records the simple 
expedient of having sliding files and storage units on rails has been 
used so that several rows can be fitted within a small area. 
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Above : tn the entrance hall: the patient attends ty 
save wailing time the previous notes of patients have 
on the left, which slide 
Left : calling the next patient by name 


St. John’s Hospital for Diseases 


Below : a method of treatment for varicose ulcer. An industrial nurse gaining special experience Below : a smail operating theatre witha 
look 
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S by presents her hospital card. To Above : the small recovery room has couches which can be fixed flat against the wall when not in use. 
ave ed from the filing cabinets, seen 
h slide a rails. Below : in the pl t t t-patient 
tame wilial loudspeaker system. ow : in the pleasant canteen for out-patients. 
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Above: mothers, taught not to touch dirty napkins with their Above: mothers living in the infants’ department have their 
hands, use wooden forceps. own kitchen where they can make cups of tea. 


MOTHERS STAY WITH THEIR BABIES 
New Developments at Southmead Hospital 


left: wearing leather gloves, sister cuts the Carbo ice with an electric saw. Ice is 
delivered to mothers giving breast milk to the bank, for storing the milk until it is collected. 


Above left : inthe human milk bank, milk is pasteusised before being given to the babies. 
Above right : a mother feeds her baby. She lives in a cubicle close to the babies’ ward. 
Below: in the corridor sister can see into all cubicles through glass windows. 
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For Bristol Mothers and Babies 
_ (see opposite ) 


ANY hospitals are now realising the important part 

that a mother can play in speeding her sick child’s 

recovery. A number of hospitals allow mothers to 

visit their sick children in hospital daily, but a 
further development is to allow the mother actually to live in 
the hospital. 

At Southmead Hospital, Bristol, in the new infants’ 

ment which was opened this year, 28 babies up to six 
months old can be nursed in cubicles for one or two babies. 
There is also accommodation for 12 mothers, who sleep in 
attractive cubicles built at the end of the ward, and have 
their own sitting room, kitchen, bathroom and lavatory. 
During their stay in hospital the mothers can learn a great deal 
about the management of the child. 

The equipment in the department is of the latest, such 
as a spray for mackintoshes in the sluice room, and a gas 
incinerator for rubbish. The dressing bins are opened by 
foot pedal and most of the equipment is made of stainless 
steel; there is a hot and cold sterile water supply. Outside 
the ward a ramp has been built so that, in fine weather, the 
babies can go outside in their cots. 

An important addition to the usual work of such a unit 
is the human milk bank where two sisters work. Careful 
record keeping is absolutely necessary so as to ensure 
efficiency and a ‘black list’ is kept of pregnant women 


who should not be allowed to give their milk subsequently to 


the bank; before any mother sends her milk to the milk bank 
her home is visited by the health visitor and a report is sent 
in. Samples are frequently taken of the mother’s milk and 
the fat content is noted and the number of organisms in the 
milk counted. The mothers are paid 2d. for every ounce of 
breast milk accepted by the bank. The milk bank has a 
perambulator shed, a waiting room and lavatory, twocubicles, 
and sister’s room where the records are kept. All the rooms 
have panel heating. 

A milk tray containing the equipment for collecting 
breast milk is delivered to each mother supplying the bank 
and she has a ‘ Carbo’ ice box for storing her milk. It is 
collected by the sister who visits the home once a day and 
delivers new empty bottles. When the milk is brought 
back to the bank, a specimen is taken and the milk is strained 
and put into a container with a tap. The milk is then put 
into 8 oz. bottles and the caps are loosely put on before 
pasteurization. The milk is heated to 145°F. for half an hour 
and then rapidly cooled and kept at 40°F. in the refrigerator 
for up to 48 hours. The surplus milk is frozen and kept at a 
temperature of —10°F. It lasts for six months. 

The human milk bank at Bristol was opened in the 
autumn of 1950, and provides a valuable service for delicate 
babies who cannot be fed by theirown mothers. It must help 
in saving the lives of many babies in the Bristol and South 
Western Region. 


THE SCHOOL NURSING SERVICE 


by I. MATTHEWS, S.R.N., $.C.M., H.V. Cert., National Society of 
Children’s Nurseries Cert., L.C.C. School Nursing Sister 


EALTH visiting is by some associated only with the 

care of the child from birth to five years, but the 

health visitor knows that her duties cover human 

life from the cradle to the grave. Maternity and 

child welfare, home visiting, tuberculosis and infectious 

disease visiting, the school medical service, care of the aged, 

and the arrangement for home helps, where necessary, come 

within her range. Under some authorities the health visitor 

is responsible for all the clinics and visiting in her district, 

whereas under others she may specialise in one particular 
branch of public health nursing. ~ 

The school nursing service is one such branch, and is 


' Fesporisible for the child who comes within the scope of the 


Education Act 1944, that is, the child from two to fifteen 
years—in certain conditions to eighteen years, 

This service had so grown since it was inaugurated in 
1907 that by 1944 a comprehensive health service was 
provided for+his one section of the community. It is still 
new enough to be entered with enthusiasm, and that en- 
thusiasm to be retained after many years. The child is in his 
own element in the world of school. All things are arranged 
for his comfort and future good. All adults work together 
towards that end. 


Infinite Variety 
Authorities differ in their application of the school health 
Service, although fundamentals are the same. The number 
of forms and returns are peculiar to each authority, but this 


isan individual branch of nursing, and the interpretation of 
the work is of necessity left to the individual. School nursing 


sisters are considered an integral part of the school staff, 
sought after by parents and children alike. Parents some- 
times find it difficult to realize that a sister-is responsible for 
more than one school, and unfortunately is not always avail- 
able. Each day is varied, bringing its own problems and 
achievements, very seldom spectacular, but there is the 
possibility of seeing the results of unceasing observation and 
care. Nursery schools and classes cater for the two to five year 
olds, and as far as possible these are visited daily, primarily 
for the prevention of infection. The interpretation is left to 
the individual, and in these daily visits there is great oppor- 
tunity for health education, as the mothers are seen regularly 
when bringing their children to school. The children are so 
well known that it is easily seen when one is sickening for an 
infectious disease. These little ones very quickly become 
health conscious—perhaps their clean and shining teeth are 
their greatest pride. The young autocrats insist on showing 
the tiniest scratch. It is amazing how this anxious wish to 
show small hurts paves the way for the treatment of more 
severe minor injuries and ailments. These children, who are 
medically examined every three months by a school medical 
officer, are the vanguard of a ‘ positive health "-minded 
race. 
With the rest of the school they have a personal hygiene 
inspection, but the nursery classes are specially favoured and 
are examined weekly—the older school child being examined 
once a month. When school nursing started in London the 
personal hygiene inspections formed a very necessary part of 
the work—there could be no health where there was no 
cleanliness. The children had verminous impetigo and ver- 
min infested clothing, and ringworm was prevalent. These 


+4 
ty: 


1350 


are now things of the past, and are the exception not the rule 
these days. Where children unfortunately are not ‘ satis- 
factory ’ the parents welcome advice and try to remedy the 
condition. At the school bathing centres a sister is always 
ready to help. The mothers are instructed and watch the 
attendants remedy the unsatisfactory condition. Scabies 
is also treated at these clinics—but at the present time is very 
seldom seen, 

It has to be borne in mind that housing in many places 


{Picture by courtesy of London County Council]. 
Above: a routine school medical examination with the mother 
present. 


is very poor, and washing facilities far from adequate. The 
personal hygiene inspection is an essential part of the school 
nursing service. The general health and appearance of the 
child are seen in these surveys. Teeth seem to be a very 
importantdatem from the child’s point of view and the remark 
‘ Have you cleaned your teeth today ?’ is often heard. They 
apparently take as much pride in pointing out someone's 
dirty teeth as they take in showing their own clean ones, 


Knowing the Children 


It is no easy task to know the children when one school 
may have 800, each of whom expects to be addressed by 
name. These routine inspections are a great help; and any 
change in condition—whether physical or psychological— is 
more easily recognised when the children are known. Per- 
sonal hygiene in the teen-age children has a wider aspect and 
here at school they can learn the way to a healthy life, 
prevention of disease and the foundations of future good 
parentcraft. In addition, each childis weighed and measured 
twice a year. These weights are graphed and periodically 
the charts are sent in to the Public Health Department and 
the average weight and height of the London school child is 
then assessed. Children who deviate very much from the 
average are seen by the school doctor, who will advise the 
parents where necessary. 


New Entrants 


Routine medical examinations are arranged, too, for new 
entrants to a school, the seven and eleven year olds, and in 
the fourteenth and fifteenth year. Parents are invited to 
attend these inspections and in most schools invariably do so. 
This is of help as the parents volunteer information con- 
cerning the child’s background, antecedents, and past medical 
history. It is being increasingly recognised that hereditary 
and environmental conditions play a large part in the child’s 
physical and mental health. Each parent is seen alone with 
the child and there is always time to listen to anything that 
may be said. All parents have the right to ask for their child 
to be examined in addition to the age group inspections, and 
in addition the school nursing sister. will suggest an extra 
medical inspection if she thinks it necessary. The school 
medical service is held in such confidence that whereas a few 
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years ago one could safely summon 25 children to a medica] 
inspection, a wide margin has now to be left for these sporadig 
requests. Certain children are seen every three months: 
where nutrition is below standard, in post-rheumatism cop. 
ditions, tuberculosis contacts, and special eye cases and 
cardiac conditions. Any child found at a medical inspectigg 
to have a defect is seen again in six months. For some 
observation is recorded, and for others treatment is suggested, 
In addition to the observation of the child at schoo! there 
are minor ailment clinics at which a doctor attends once a 
week. The children attend daily for treatment by the school 
nursing sisters. Certain specialist facilities, for conditions 
such as rheumatism, heart lesions, nutrition, vision, ear, 
nose and throat defects, are available. There are full-time 
dentists, whom, judging from the many requests in the 
school, the children are most anxious to visit. The heari 
of all school children is tested by audiometry, and speech 
therapy is available for those children who are found to need 
help in this way. A watch is kept on the children who attend 
special open-air schools, those for the educationally sub 
normal, deaf, and partially sighted, and also occupational 
centres for children who are ineducable at any of the normal 


schools. 
Infectious Outbreaks 


In the event of an outbreak of infection occurring, the 
schools are visited daily, and in some cases a home visit is 
indicated—particularly with such diseases as jaundice, 
impetigo, or ringworm. There is great co-operation with the 
hospitals. Reports are provided on any child who has 
received treatment, at the school doctor’s request. 

Diphtheria immunisation sessions are now a regular 
feature of. the school health service. The children take 
immunising as their right and many would like to be im. 
munised each time a session is held. Parents, too, accept it, 
and often ask why a child was not immunised when others of 
the class were. it is impressed upon the parents that nothing 
is done for a child without the parents’ knowledge and 
consent. 

It is so n to help mothers recognise ther 
responsibilities and rights, re ess of the fact that the 
school nursing sister is trusted to do only that which is for 
the good of the child. We like parents to agree to medical 
advice because they know and understand, and then wish for 
treatment. Parents are not present at the immunisation 
sessions unless they particularly ask to be. 

The children enjoy anything to do with the medical side 
of their school life, but there is always something special about 
these sessions. They are happy occasions with a small under- 
current of a sense of pride in voluntary submitting to the 
ordeal. The children come in together quite excited, and 
watch with eager interest. The ten year olds are funny—the 
girls wanting a little reassurance in the way of a protecting 
arm while the deed is being done. The five year olds are 
much too intent on the sweets to think about anything else 
and when back in the classroom are so proud of being allowed 
to suck a sweet in class that they usually forget to tell the 
teacher why they are doing so, 

The number of schools visited by the school nursing 
sister varies according to the size of the schools, and the 
number of clinics she may have to attend. Home yisiting 
and the interviewing of parents in the school medical room 
have become an essential part of the service. The interview 
may be for anything, from the everyday problems of con- 
stipation and flatfeet, to the necessity for B.C.G. vaccination 
and its meaning. Records are kept and returns made of all 
work done with the children. The results are seen in the 
Annual Public Health Report of the County or Local 
authority. 

This is only an outline of the school nursing service. It 
is‘a little known but interesting branch of public health 
nursing, with wide and varied human contacts. There 1s 
close co-operation with voluntary and statutory bodies, and 
particularly with the educational authorities and the teachers. 

The teacher and the school nursing sister together effect 
the education and physical and mental well-being of the 
future citizen. 


London Council for the author's or 
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HEALTH AND FINANCE 


Continued from page 1139 
the cost of any one patient, and codify the expense of 
the nursing services, etc., so that you can say it costs perhaps 


£10 to maintain a patient per week at one hospital and /11 


at another hospital, and you ¢an get these costs codified under 
items. High level experts can then be called in to compare 
costs to discover where one item of expense seems unduly 
high as compared with other hospitals. In ancillary services, 
such as the boiler service, you might appoint for the hospital 
services as a whole, an engineer who would be responsible 
for raising the efficiency of the boiler systems throughout the 
hospitals. 
Decentralisation of Responsibility 

“Centralisation of controlcan neyer be discarded, but you 
can, at different levels, have a decentralisation of respon- 
sibility. At the top they can never be familiar with the 
problems at the bottom. In industry you have financial 
control at the top, that is, centralised financial control, but 
within this limit, the manager on the spot is told to get on 
with the job, only subject to budgetary control.” 

Dr. Andrew Topping, M.A., M.D., F.R.C.P., D.P.H., 
F.R.S.Ed., Dean of the London School of Hygiene and 


The Minister of Health, the Rt. Hon. Harry Crookshank addressing 

the conference. Also on the platform are (left to right), Miss L. J. 

Ottley, Miss D. M. Livock, Miss L. G. Duff Grant, Mr. R. 
Parmenter, Dr. J]. L. Burn and Dr. O. R. L. Plunkett. 


Tropical Medicine, spoke of the need for spending a greater 
Only 

per cent. of the sum spent on the health services was at 
present being allocated to the prevention of disease. The 
more that medical people got to know about the causes of 
ill-health, the more they were discovering to be preventable; 
each year it was being found that another disease had an 
easily vulnerable point. At present fewer died of pulmonary 
tuberculosis than 50 years ago, but more than half the deaths 
of women and more than one third of the deaths of men 
between the ages of 20-25 were from pulmonary tuberculosis; 
and these deaths were preventable. In certain countries 
they had now practically eliminated pulmonary tuberculosis. 
In this country one could see what could be done—at Pap- 
worth Settlement, for instance, where people were encouraged 
to lead an ordinary life and to support themselves partially 
or wholly. In a tubercular milieu 10,000 babies had been 
born at Papworth and, none had developed tuberculosis, the 
reason being that the people there had been educated in 
avoiding the spreading of the disease to others. Conditions 
there might be Utopian, but it was nonsense to say that 
deaths from this disease were unavoidable. Pulmonary tuber- 
culosis was three times as common in the lower income groups 
as it was in the higher. The two groups in the country who 
were the worst in this respect, were adolescent males and 
females and infants who developed tubercular meningitis 
(this used to be completely incurable; now a fairly large 
percentage was to a certain extent curable); these were 
infants who had been in contact with a tubercular person, and 
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this should not be allowed to happen in a civilised community. 
Many of the young people were burning the candle at both 


ends. They were healthier than any previous generation had 


been, but they did not give themselves enough to eat or 
enough sleep, and they were therefore susceptible to tubar- 
cular infection. 

The infant mortality rate 50 years ago was just about 
100 per thousand births, ten years ago it was 50; now it is 


under 30. We should have thought that this was impossible 


30 years ago. 
accounted for some of the improvement, but much more was 


The development of the sulpha drugs had 


the health propaganda among two generations of mothers. 
Thirty years ago many young mothers were just as anxious 
to bring up their children well, but many of their own mothers 
prevented them from doing so; now we have a new generation 
of grandmothers who were taught the right principles. 

The Hon. A. J. Palmer Howard, C.V.O., D.L., Chairman 
of St. Thomas’s Hospital said that it was vital to make the 
public understand that in wasting money in the health service 


it was their own money which was concerned. He thought 


it was necessary to have clear, and perhaps rigid, control at the 
top over the total amount of money spent, but there should 
be the greatest possible decentralisation and encouragement 
of responsibility down to the lowest level. 
of the individual efforts to get the best out of each penny 
spent which would bring down the total cost. 
there had never been sufficient gratitude expressed to Dr. 
Topping and Sir Archibald Gray for making the survey which 


they had carried out some years ago, and this document 
should be consulted before any changes were made in the 


organisation of the health services. 
Mr. Howard also stressed the importance of encouraging 


fundamental scientific research; it could not be carried out 
everywhere by everyone; you had got to find the right men 
and give them the right tools. There was at present a fan- 


tastic waste of money by people dabbling in research who had 
not the mentality or calibre to produce results. 
As regards preventive medicine, the speaker thought 


there was perhaps a danger that the work in hospitals had a 
greater appeal, because people were brought into direct 


touch with personal suffering and personal recovery; there 
was a tendency to lack of balance, too much money might 
have gone to the hospitals, but he hoped they would not go 
too far the other way and make the curative work in the 


hospitals more difficult. 


On the subject of finance, they must distinguish between 
finance and accounting as ends and means. The drawing of 
conclusions from a set of figures was an end—a master factor 
in deciding policy, and accuracy, clarity and judgment were 
needed. There was danger in the fallacy that because figures 
were our servants, therefore the more figures we had, the 
more servants we should have and the better we should be 
able to do our managerial job. But it was as easy to miss the 
essential among a mass of figures as it was difficult to extract 
it from too small a number of figures. It was difficult to 
find the happy medium. 

Summing up, he said estimates were necessary, and 
they must be itemised in a fair amount of detail, but the 
arrangem-nt of the headings should be those that suited the 
management committee, since every hospital was different 
and had its own individual needs, but there could be sub- 
headings to these so that subsequent analyses could be made 
by the Ministry of Health. As regards the contingency item 
he thought this should be not less than 2$ per cent. of the 
total for the year, and not more than 10 per cent. 


Economics of Prevention 


During the Group Discussion much interest was shown in 
Dr. Topping 
was asked what percentage he thought would be correct 
instead of the very low figure of 7 per cent. now allocated to 
In reply Dr. Topping said 
it was difficult to say the exact proportion, and the more 
spent upon preventive medicine the less would we need to 
He instanced the case of 
Finland which after the war was too impoverished to be able 
to spend anything like what appeared to be needed on the 
hospitals; instead Finland made a drive to improve environ- 
mental conditions and the health of schoolchildren; as a 


questions concerning preventive medicine. 
this branch of the health services. 


spend upon curative medicine. 


It was the sum 


He thought 
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result they had reduced the calls on the hospitals so much that 
there were sufficient funds to develop and improve these too. 
One thing Dr. Topping said was certain—this country was not 
spending enough on the preventive side. Asked why the 
subject had been earlier stated to be controversial, he said 
that in the minds of the public it was still controversial—they 
needed educating; it appeared that the Government itself 
had not been convinced, for when the National Health Service 
had been introduced they had avoided awarding increases in 
salaries to the public health personnel as in the other branches, 
and therefore it was difficult to attract doctors of the right 
quality into preventive work. 

An interesting point was made by the Chairman that 
‘“‘ if you pay for the wrong thing you will get the wrong thing ”’ 
and that in the past it had been the custom to pay for repair 
work on machines at piece rates. Today they had reversed 
this system and paid people to keep the machine running ! 
This was known as ‘ machine utilisation’ and had been 
found far more effective than the old system. 

Concern was expressed at the drop in the number seeking 
diphtheria immunisation, though related to periods when 
poliomyelitis had broken out; further it was suggested that 
as the medical profession was overworked, why could not 
the public health nurses undertake diphtheria immunisation 
themselves?. Lr. Topping, in reply to this, said that Dr. 
Bradford Hill had investigated the question of the relation- 
ship between immunisation and susceptibility to- polio- 
myelitis, and they had found that, though there appeared to 
be some basis for this theory, if immunisation were carried 
out during the cold weather months when poliomyelitis was 
not prevalent, there was extremely little risk. He thought 
there was absolutely no reason why public health nurses 
should not undertake the immunisation, and gave a striking 
argument: at the end of the war there had been a serious 
outbreak of typhus in Jugoslavia and the United States had 
sent quantities of vaccine tocombat this. There was however 
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an acute shortage of trained personnel to treat the 600,009 
people. Accordingly the senior girls in a girls’ schoo! were 
specially trained to carryout the work, which they did so wel] 
that there was not a single case of a septic arm or any other 
complication. 

One group suggested more health education and preven. 
tive work among the 14—15 year-old age group and it was 
thought that if medical men, teachers, school nurses co. 
operated they could concentrate on the school leaving age 
and this would have excellent results. Another promising 
field was considered to be the day nurseries and the infant 
schools. 

On the subject of actual economy in the hospital, it was 
stressed that it was important that full information be made 
available to matron and all heads of departments, so tliat it 
could be seen how expenditure was proceeding. It was con- 
sidered that matron should have the right to attend any 
appropriate committee and not merely be summoned to 
these for occasional consultation. 

One group asked whether supplementary estimates 
encouraged economy, as if these were not allowed, there was 
a tendency to over-estimate in order to be on the safe side. 
At the same time cuts in estimates were bad, it was suggested, 
because once it was apparent that cuts might be made, there 
was again a tendency to over-estimate. Mr. Howard, 
replying, said it was unreasonable to expect anyone to carry 
out a certain task or piece of work for a certain expenditure 
of money when the limit had been estimated before increased 
costs had arisen. 

’ There was nothing contrary to the best principles of 
Treasury finance in a contingency fund—estimates could 
only be intelligent guesses at the unknown and unknowable 
future. He was in agreement with the latitude that had 
already been allowed to transfer within main expense 
headings, and he also agreed with the refusal to allow transfer 
from one main head to another. 


Health and Welfare Workers 


R. René Sand addressed a large audience of 
senior public health nurses and a number of dis- 
tinguished guests at the Royal College of Nursing on 
November 3, when he described the first results of 
the French survey into the types of workers required to meet 
the health and welfare needs of the family. Dr. Sand is 
Director of the survey sponsored by WHO and the Rocke- 
feller Foundation which is being undertaken in France and 
England; Professor Leslie Banks is Director of the investi- 
gation in England which was started on October 1 in Bed- 
fordshire. (See Nursing Times October 27, page 1071). 


Two Studies 


In 1949 WHO and the Rockefeller Foundation decided 
to sponsor two parallel studies in England and France, to 
analyse the needs of the family, to determine the best means 
to meet these needs, to specify the worker or workers required 
to carry out these functions more satisfactorily and to define 
the type or types of training required. The first step was to 
ascertain which people were already undertaking such work 
and to analyse their duties, methods and criteria. 

In France, after consultations with health authorities 
and professions and the many organisations concerned, a 
consultative committee was formed and the survey planned. 

The situation in France is very different from that in 
Great Britain where there are many different categories of 
social and health workers. In France all medico-social and 
social workers have the same training and background, though 
specialising later in, for example, tuberculosis or juvenile 
delinquency work. The preparation is independent of the 


* Superintendent Public Health Nurses Conference arranged by the 
Public Health Section, Royal College of Nursing. 


universities and only women were accepted up to the war, 
but a few men have since undertaken such work. The State 
diploma is essential for all assistantes sociales who combine 
the duties of health visitors and social workers and the 
preparation includes one year in a training school for nurses, 
followed by two years training in medico-social and social 
work. District nursing does not exist as an organised institu- 
tion in France—a few nurses work independently and some 
religious orders give elementary nursing care in the home; 
the doctor performs any necessary dressings or injections. 

Many assistantes sociales are also fully trained as nurses 
or midwives and many are members of religious orders. They 
may be attached to public or private agencies or commercial 
concerns. A law requires that commercial concerns with 
more than a specified number of workers must employ a 
doctor and an assistante. The number of private agencies 
employing assistantes resulted in many visitors to one family; 
no co-ordination was achieved until the assistantes themselves 
arranged that they would not visit a home where another 
assistante sociale was already visiting, with the result that.a 
Co-ordination Service of Social Agencies was set up, and since 
August 1950 such a service has been compulsory for every 
Département. The public services and private agencies must 
register either as general or specialised services and the 
Département is divided into areas, each with one all-purpose 
assistante sociale who first visits the family in need, calling 
in the specialised assistante later if necessary. In the 
Dordogne each area has one asststante to deal with the more 
medical, and another for the more social, problems. The 
pilot study thus bears mainly on the work of the assistantes 
sociales, and on only a few other workers, such as probation 
officers, and ‘ guardians’ who are concerned with the right 
use of family allowances. 

The survey team after many consultations sent question- 


NURSING TIMES, NOVEMBER 17, 1951 


naires to 12 assistants sociales in Paris and 12 in the Dordogne, 
and later extended this type of enquiry. The remarks made 

the assistantes sociales showed a keen interest in the study. 
They deplored their isolation in the villages; stressed the 
advantage of having been trained both in social and health 
work; expressed the wish to work more deeply on a smaller 
number of cases, and to have less administrative drudgery, 
and a car. Their case load was 300 families, but these in- 
cluded the whole range of problems from purely social to 
purely health and through all degrees of both combined. 
The paramount need of all, they stated, was for education— 
in health, household economy and the art of living. 

The study will now be extended to the Seine, the Haute- 
Vienne and the Loire-Inférieure. It will become more 
qualitative; a questionnaire is being drafted to explore the 
problems and the needs of the family as well as the results of 
the assistantes’ work. More precise and analytical answers 
will be sought; meetings will be held with the assistantes, 
leaders of public services and agencies, doctors, judges, 
teachers, priests, and representatives of family associations; 
a certain number of closed cases will be investigated and a 
certain number of families followed during one year. 

Among the interesting points Dr. Sand mentioned were 
that the population of the Dordogne was 400,000, that of the 
Gironde 860,000; 75 per cent. of the assistantes were un- 
married; of the number who were married, half had no 
children and half one child or more; their average age was 
37, and 60 per cent. had the State nursing diploma; the case 
load of 300 families under active care was considered too 
heavy. The 46 hours work per week was divided into 40 
per cent. actual practical work in the family or at the agency; 
25 per cent. secretarial work, 25 per cent. travel and*‘measures 
taken to benefit the family; 10 per cent. in conferences, 
lectures, etc. In 17 per cent. of cases two or more problems 
were foundinthe same family. Reasons for visiting the family 
were Classified as: 60 per cent. of visits for education and 
advice for the expectant woman or young mother (with no 
special problem); 12 per cent. for advice in connection with 
school age children and adolescents; 17 per cent. in sickness 
(tuberculosis accounting for 11 per cent. of this). The 11 
per cent. miscellaneous included 2 per cent. vocational 
guidance or rehabilitation; 2 per cent. for the aged; 3% per 
cent. for relief; and 2} per cent. for delinquency and mental 
health. In 60 per cent. of cases the assistante sociale gave 
education and advice, in 16 per cent. she initiated admini- 
strative action; 14 per cent. of cases required placement in 
an institution, 3 per cent. required relief, 2 per cent. nursing 
care, and 6 per cent. of visits were classified as miscellaneous. 
Thus the greater part of the work was educational and this 
was mainly for maternal and child welfare and for the tuber- 
culous. 

The aim of the survey, concluded Dr. Sand, was to find 
how we could give better preparation to those already doing 
such good work, but who could, perhaps, be helped to do even 
better work. 


What are the Needs? 


Dr. Andrew Topping, Dean of the London School of 
Hygiene and Tropical Medicine, the second speaker, com- 
mented that ‘the welfare needs of the family’ was a phrase 
without narrow definition. The medical and nursing profes- 
sion were apt to think of medical welfare only, but there were 
other aspects we should not forget—welfare included the 
mind and the spirit as well as physical wellbeing. Among the 
practical welfare needs were money or purchasing power; 
the proper use of that money; housing—the opportunity for 
the family to grow, in happiness; adequate and proper food 
and the education to use what was available. Dr. Topping 
urged that girls during their last year at school should learn 
the management of a house, cooking and the correct use of 
food (applause). It was not money only, but education that 
was necessary and there should be an advisory medico-social 
service in addition to the service for the individual in-illness. 
People would be more receptive to advice on how to keep 
healthy from the family doctor and from the health visitor 
who had gained the confidence of the mother by her contact 
in the home and welfare clinic. She had a chance of exerting 
this influence, presupposing that she was the right type of 


Above : at the Family Health and Welfare Conference : on platform 
(left to right), Miss J. Calder, Dr. Topping, Sir Allen Daley and 
Dr. René Sand. 


Below : a general view of the audience in the Cowdray Hall. 


person, and had the training suitable to equip her. There was 
much in the present syllabus that Dr. Topping thought 
should be removed, such as bacteriology with a microscope, 
and in anatomy and physiology he would recommend less 
instruction on the liver and kidneys but fuller information on 
the physiology of pregnancy, childbirth, infancy and the 
growth of the child. He would recommend too, a reasonable 
knowledge of immunity, infection, nutrition and household 
management. The health visitor must be able to transmit 
her information. There were too many officials already 
taking part in social work, but the health visitor should be 
the general practitioner of social work in a small area. 

Arising from questions asked by the audience, Dr. Sand 
commented on the visiting of problem families and the care 
of the children. On the question of professional secrecy, he 
mentioned an instance in France where an assistante sociale 
having sent in written reports on a neglected child, who sub- 
sequently died, was required to give public evidence at the 
trial and was subjected to a nominal fine for refusing to do so. 

Sir Allen Daley took the chair at the conference and the 
guests included Sir John Charles, Chief Medical Officer, and 
Miss E. Cockayne, Chief Nursing Officer, Ministry of Health; 
Miss E. Russell-Smith, Under Secretary, Ministry of Health; 
Mr. H. Goddard, Director of Enquiry, Nuffield Job Analysis; 
Dr. Osler Peterson, Miss O. Baggallay, Miss G. B. Carter, Miss 
F. N. Udell, Mlle. Perrelet, Assistante Sociale, Soissons; 


‘Miss M. Massey, Health Visitor, assisting Dr. Banks in the 


WHO pilot survey in Bedfordshire. 
(The afternoon session of the conference will be reported 


later.) 
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Greece 


in a civil war which was exterminating 

what four years of ‘ occupation’ had 
left. Most of the rural population was 
seeking refuge in the towns, and 18,000 
children were evacuated to safer areas. 
They forgned the 52 Children’s cities of the 
Queen’s Fund. These cities 
have functioned in exem- 
plary order and great effici- 
ency, under the active pat- 
ronage of H.M. Queen 
Frederika. They were 
entirely supported by the 
Greek people, and most of 
the work was voluntary. 

The aim was to give to the children the 
family life they were deprived of, and to 
restore their faith in God and the country. 
A teacher, a social worker (trained in 
Greece), and a Red Cross volunteer, formed 
the team which worked among the children. 
Elementary education was carried on with 
the co-operation of the Ministry of Educa- 
tion; lending libraries were attached to 
each city, and film shows were organised 
for entertaining and educating the children. 
Volley ball and football matches were 
greatly enjoyed, as well as athletic games. 

Vocational training was not neglected; 
shoemaking, carpentry, ironmongery, were 
taught in the workshops. The repairs of 
the buildings were done by the boys. They 
also tailored their clothes mostly from 
material woven by the girls. But the work- 
shops could not cope with the shoe repairs 
and shoemaking of the colony—the demand 
was too big ! 

In her appeal to the Greek people, asking 
for support of the scheme, Her Majesty said 
in the early days: ‘“‘ The success of this 
work is in your hands. Please help me to 
bring it to a happy end.”’ 

This end has come. The children’s cities 
are closing down, and the children are 
returning to their villages and to their 
parents. They look happy and cheerful, 
but all the same, they leave their beloved 
little city and their friends with much 
regret. They keep asking: What will 
happen to the library ? To the looms? To 
the tools? Are the teacher and the nurse 
going to the village with them? The 
children are eager to take home every bit of 


'HREE years ago Greece was involved 


THE QUEEN’S 


the life they lived in their small community. 
They want to share it with those who had 
no experience of it. They feel better 
equipped, morally and spiritually, rich in 
knowledge and full of good health. 

For the realisation of the children’s 
desire, Her Majesty decided to bring to the 


The gratitude of the Greek Nation is due to the Greek people 
because this work is theirs. 


village, the community life experienced by 
the children during the past three vears. 
It was felt to be important to bring the 
children’s young enthusiasm, their know- 
ledge and skill, to the service of the whole 
village. The Village Club, a community 
centre has therefore been created. The 
aim of the new scheme is to foster a spirit 
of social responsibility, of loyalty, and of 
good citizenship, among the population of 
rural Greece so that the experience of these 
past three years should not-be lost. 

In the past these villages were entirely 
isolated because of lack of transport, and 
they have been neglected and ignored. 
suffered enormous hardships. 
Teachers and doctors carefully avoided 
getting appointments there—where ignor- 
ance reigned and ruined. 

The village club is run by the young 
people themselves, under the leadership of a 
social worker, who had been trained in 
Greece under the Ministry of Welfare. A 
group Of four clubs form a unit. Twenty 
units are now operating in Northern 
Greece. Membership is not confined to 
young people only. The entire village is 
welcomed, especially the women, and it is 
expected that this will bring to an end the 
influence of the wise woman in the village, 
who has dominated the spirit of the women 
in the past. Through fear of the unseen 
and the unknown she has stirred their 
souls and their imaginations enforcing super- 
stition and witchcraft. She has used her 
craft to deliver the babies, and she has 
wrapped them in salt to prevent rot! To 
prevent the mother’s death, and banish the 
evil spirits from the home, she has put her 


FREDERIKA, R. 
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CHILDREN’S CITIES—THE SPIRIT LIVES ON 
Left: playing fields are a feature of the new community centres, 


Below: weaving was one of the crafts the children learned in theiy 
‘cities’; it is now taught in the village club, membership of which is 


open to all. 


broom on the bed, together with a cracked 
mirror and a lock of hair, cut with rusty 
scissors at full moon, and she did not allow 
anybody to see the mother and the baby for 


40 days, not even the doctor. It was con- 
sidered bad luck ! 

In this effort for the education of these 

backward populations, the 

\.. Greek Red Cross, and the 

guiding and scouting move- 

ments have joined whole- 

heartedly with the workers 

of the Queen’s Fund. They 

have studied carefully the 

social structure of the village, 

the economic conditions of the area, 

and the moral and ethical standards of the 


Women of Central Greece in their traditional 
costumes. The Queen’s Fund is anxious 
that women in rural areas shall play an active 
| part in the community centres. 
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lation. They apply in their everyday 
work the Christian principles based on love, 
poton fear. They struggle to enlighten the 

Je, and instil in them the pride of per- 
sonal’ dignity and social responsibility, 
through community work and mutual 
assistance. 

The response from the people has been 
appreciably good. A house has been given 
in the village in which houses exist; in 
other places a house has been repaired by 
the villagers themselves. In the distressed 
areas, land has been offered, and Nissen 
huts have beer. erected by the army. A 
workshop is attached to every centre and 
weaving, shoemaking, and sewing are 
carried on. The girls are taught practical 
housekeeping and mothercraft. The boys 
are able to work on modern farms; the work 
has been offered by the different com- 
munities, and new methods in agricultural 
work are taught to the villagers’ Animal 
breeding, silkworm breeding, poultry farm- 
ing, beekeeping, are other crafts which are 
taught. In the distressed areas the schools 
have been rebuilt or repaired. Four 
hundred churches and schools are already 
functioning in the provinces of Epirus, 
Macedonia, Thrace, Thessaly. 

The Greeks are very proud of the achieve- 
ments resulting from this endeavour. 
With security restored, life has gradually 
returned to normal, hope is raised, morale is 
high, and the people work. 

A. Metaxa—Senior Nursing Officer, 
Greek Red Cross. 


Below : the Red Cross nurse in the dispensary. 


NEWS IN BRIEF 


Queen’s Institute of District Nursing 

Her Majesty Queen Mary has been 
graciously pleased to approve the appoint- 
ment of 159 Queen's Nurses, 14 of whom 
are men. 
Blood Groups Research 

The Royal Anthropological Institute are 
to receive {£14,000 from the_ Nuffield 
Foundation for research into human blood 
groups in the world, and for the establish- 
ment of a centre which will collect and 
classify data. 
Relief for Middle East Refugees 

Miss Evelyn Bark, British Red Cross 
International Relations and Relief Adviser, 
left London on November 4 for a tour in the 
Middle East to discuss refugee relief with 
the United Nations Relief and Works 
Agency for Palestine Refugees and other 
authorities. A million refugees in these 
Middle Eastern territories are facing their 
fourth winter in exile and are in urgent need 
of clothing. Since October 1950 the 
British Red Cross despatched some 
23,000 parcels of clothing. 
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United Nations International Children’s Emergency Fund 


United Nations Midwifery Kit 


midwife the United Nations, through its 

United Nations International Children’s 
Emergency Fund, is providing at least 
4,000 midwives in Asia and Latin America 
with a most up-to-date and compact mid- 
wifery ‘satchel’; and with each kit goes 
this. message to the midwife in her own 
language: ‘ This midwifery kit has been 
purchased by UNICEF from money donated 
by people from all parts of the world. It 
is given to you to help you in your work asa 
midwife. With it UNICEF hopes that you 
will be able to take good care of the mothers 
of your community and their new-born 
babies.’ 

These kits, important as each one is to 
the midwife who will be using it, have value 
far beyond their number and their cost. 
They are making it possible for the govern- 
ments of countries assisted by UNICEF to 
undertake the training of midwives for 
work in their own towns and villages. The 
kits will be given to them while they are 
training, and when they are trained the kits 
will be for their own use. 

A midwifery kit and its contents may not 
seem so great a thing to those who work in 
cities and who are able to buy what they 
need. In the rural areas where these kits 
are to be used, particularly in the Asian 
countries, those items are scarcely to be had, 
and there is no money with which to buy 
them elsewhere—not only is it almost 
impossible to find thermometers, syringes, 
baby-scales, needles and articles which 
need a highly developed and expert in- 
dustry for their manufacture, but it is also 
a problem to find safety pins, thread and 
cloth. (Each kit has its own supply of 
these smaller items as well as of the instru- 
ments, and extras are provided for twin 
deliveries). 

Consultants from the World Health 
Organisation, obstetricians, nurses and mid- 
wives were asked to advise on the problem. 
Together the experts worked with rep- 
resentatives of the supply companies, and 
with UNICEF's own pro- 
curement officers. The 
result is a 15-16 lb. canvas 
knapsack made of two 
detachable parts, each fitted 
to the last inch of space 
with the essentials and 
nothing more. 

What was eliminated is 
perhaps more interesting 
than what was included: 
a wash basin was dispensed 
with because ‘a basin of 
water cannot be kept clean. 
Instead, suggestions were 
made for rigging up a 
source of running water. 
Antiseptics were also struck 
off the list: soap and 
boiled water would do as 
well. | 

One item that was in- 
cluded tells much about 
the circumstances likely 
to be encountered by the , 
midwife. She is provided «© 
with a plastic spray con- 
taining D.D.T. powder. It 
is to be used to spray the 
bedclothes against lice, fleas 
and other insects, and 
thus protect the mother 
and the baby. ‘ The mid- 


|: recognition of the important role of the 


wife,’ the instructions read, ‘ will powder 
her own inner and outer garments before 
leaving on her rounds. The powder 
rubbed into her hair and scalp will kill lice.’ 

A flashlight is included to be strapped to 
the head, doctor’s fashion. What a boon 
it will be to these women who must so often 
work in windowless huts, lighted at night 
only by a flickering oil wick. 

“A practical piece of advice is for the mid- 
wife to practice sewing on ‘the fold of a 
chicken's wing’ (not, of course, provided) 
so that she will aquire skill in repairing 
flesh tears. Advice is given, too, on 
obtaining a substitute for pure distilled 
water: boil rain water or snow. UNICEF 
provides the silver nitrate which is dissolved 
into distilled water and dropped into the 
new-born baby’s eyes. In the kit, too, are 
capsules for patients who have malaria, 
mild sleeping tablets and other medica- 
ments, none of which is easily obtainable in 
the assisted countries. 

Explicit instructions are given for the 
care of the instruments, such as that they 
should be thoroughly cleaned before they 
are boiled and that hot water is never to be 
used on a thermometer. The simple way to 
test the accuracy of a thermometer, the 
midwives are told, is to place two thermo- 
meters in the mouth at the same time; if 
the readings vary, they should be returned 
for replacement. 

This important injunction is added to the 
instructions: ‘ The material in this kit is 
of first-rate quality. You will be careful 
that it is not damaged, broken or lost, for 
besides being expensive and perhaps hard 
to replace, it is a contribution from the 
earnings of many working people like your- 
self in many parts of the world. You will 
value it for that reason. You will keep its 
contents clean, neat and in good working 
order. A midwife whose syringe is cracked 
or dirty, whose needles are dulled or plugged, 
cannot be a good midwife. Breakage is 
inexcusable. A person who breaks thermo- 
meters and syringes shows that she does not 


Doctors, nurses and midwives devi- 
sed this standard maternity kit for 
rural midwives. UNICEF now 
want advice and criticism 
from those who use the bag. 
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know how to use her hands.’ 

UNICEF at this juncture is merely giving 
the help which, with other international 
assistance, will enable the governments of 
the assisted countries to start their own 
schemes of work. Those scheduled to 
receive this type of UNICEF assistance are 
Afghanistan, Burma, Ceylon, India, Indo- 
nesia, Pakistan, Phillipines, Thailand, North 
Borneo, Brazil and Colombia. 

Many countries receiving this help do not 
yet have public health services in the rural 
areas, nor, despite all their efforts, are they 
likely to have such services without a long 
and difficult preparatory period. These 
countries also have relatively few doctors : 
in Indonesia, for instance, there is only one 
doctor for every 70,000 people. Doctors 


' there, as elsewhere, tend to congregate in 


the cities. What is true of doctors is even 
more true of trained nurses and midwives : 
in fact in some countries tradition is set 
against women leaving their homes to enter 
these professions. Pakistan, for example, 
is now exerting a major persuasive effort to 
get young girls of the educated classes to set 
the example by going into training: those 
who respond have more than ordinary 
courage. 

To carry the problem one step further, 
even if medical personnel were to be trained 
in sufficient numbers, and even if they were 
willing to leave the cities, as matters stand 
now they would find it difficult to put their 
training to use among the countryfolk where 
their work is most needed, for a health 
service in those rural communities is prac- 
tically non-existent. They would have to 
adapt themselves to the most primitive 
surroundings, build quarters, rig up equip- 
ment, obtain supplies and then seek to win 
the people’s confidence—a long and un- 
certain trail that would discourage most. 

And as every proposal is put forward it 
comes up against the same answer, ‘ there 
is no money’. These countries have very 
little to spend on public health: in three 
countries that might be considered typical— 
India, Pakistan and Thailand—the total 
public expenditure for health (doctors, 
hospitals and medicines included) ranges 
from 10 to20centsapersonayear. Therole 
of the midwife is the potentially important 


one, for she is the one who has direct con- 
tact with the families and because of her 
work she can win their confidence. The 
villagers, indeed, will seek out the advice of 
a midwife where they might resent the 
intrusion of white-coated strangers coming 
with proposals that they dig a cesspool, or 
move the village well. Another considera- 
tion in making an approach through the 
midwives is that all these countries have in 
their young women and girls a great 
reservoir of human intelligence and devotion, 
a reservoir hitherto untapped. Many such 
young women can be trained to do useful 
simple midwifery, for extensive schooling 
need not be demanded of candidates for 
simple training courses. Ability to read, 
write and do a little arithmetic are all that 
is necessary. Given these qualifications it 
is possible in six months of sound training 
(training which includes a maximum of 
practice and a minimum of lectures and 
theory) to prepare a conscientious and useful 
midwife who is competent to take care of 
normal childbirth, and able to recognise 
abnormal complications for which she needs 
a doctor or more highly trained help. To 
demand a high standard of education from 
candidates and to subject them to three or 
four years of training is to defeat the pur- 


se. 

This method of training women of ordinary 
education for midwifery was initiated with 
the Fund’s help in China in 1948-49, and 
reports from that country indicate that it is 
being extensively used. A committee of 
the World Health Assembly, at its recent 
meeting in Geneva, gave its approval to 
training this type of auxiliary personnel. 
The possibility exists of further developing 
such training programmes; but, for the 
present, schemes generally being put into 
effect in UNICEF-assisted countries tend 
toward training a corps of advanced mid- 
wives who, in turn, will work with the old 
village midwives. Their task will be to 
teach them the best midwifery practices 
and at the same time to induce them to 
abandon .age-old insanitary practices that 
contribute to the death or injury of mother 
and child. Until they learn new and better 
ways they will continue to makea poultice by 
chewing the leaves of herbs and then apply- 
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ing them over the new-born baby’s navel, 
and to exhaust the mother with a thousand 
spells of useless witchery. Until these 
midwives can be trained and until other 
help is obtained the maternal and infant 
mortality rates will stay at their present high 
levels. In India, the rate is estimated at 
130 infant deaths in every 1,000 and in 
Burma the figure is 200 per 1,000 births. 
For some population groups the rate is 
known to be even higher. Maternal 
mortality figures are not available, but 
whereas in some countries the death of a 
woman in childbirth is now almost unheard 
of, in others many die in childbirth, or in 
consequence of it. 

It is not only that these children and 
women die, or that, in health terms, they 
are so greatly handicapped. The figures 
that are available, and even more, the fact 
that figures are not yet available, have 
meaning too in terms of economic and 
social progress. The death of the mother 
brings in its wake the problem of caring for 
the children she has left behind; the death 
of a child, apart from the human con- 
sideration of love and of hope, is a waste of 
life, and the birth of a child under circum- 
stances that mean he is not likely to reach 
maturity, is a compound loss. Fe is not 
only ‘one more mouth to feed’; he is 
potentially an adult contributor to the 
common wealth, and so needed, despite all 
that would seem to deny that fact. 

That realisation underlies the effort that 
is now being made in these new ‘old’ 
countries to get help to these children, and 
to their mothers, and it is for that task that 
the help of the United Nations has been 
asked and is being given, not to the extent 
that is needed, but at least for a beginning. 


Solution to Overseas Crossword No. 9 


Across.—1.—Toad in the hole. 7.—Pawn. 8.— 
Peruse. 9.—Tabu. 10.—Night Porter. 12.—Tos. 


ance test. — Oome up. 
Artful. 16.—Cry. 17. 18.—March. 


Prize-Winners 
Miss Egen, 80b, Grenville St., St. eg pore Miss 
D. Roberts, 129, Fulham Palace , London, 'W.6. 
Both have received books. 


Across. 2.—Pull your’s up if you want to 
get on (5). 6.—As atient as the tide (4). 
7.—Rhymes with Sarah (4). 9.—In the film 
there was a duel there (3). 10.—Pertaining to 
a wall (5). 13.—Usually a winner (3). 14.— 
What a neck! (7). 16.—Festival (4). 18.— 
Can be friendly; can be offensive (4). 21.— 
Napoleon was able to escape from here (4). 
22.—A ‘scale’ of behaviour? (4). 23.— 
When it’s square it’s good (4). 24. First 
name of popular composer (4). 25.—-Prophet 
(4). 27.—In Scotland it might fit on a bag 
(4). 28.—Gladys Ripley sings this (4). 30.— 
Don’t lose sight of this fruit (4). 32.—Can be 
in the sky or in the sea (7). 36.—The little 
devil! (3). 38.—This sort of fire is always 
welcome (5). 39.—A popular American (3). 


40.—Famous composer (4). 41.— ‘ ———teet 
——eyes, —— taste, ——everything’ (Jacques) 
up a towel, out flies a 


Down. 1.—Looks like water (3). 2.— 
It’s only half a thing (4). 3.—Girl’s name (4). 
4.—A person as individual (4). 5.—Period of 
time (3). 6.—Musical instrument (4). 8.— 
This might cure your colour-worries (4). 1).— 
An excretory produtt (4). 12.—At a great 
distance (4). 14.—Popular object for artistic 
designs (7). 15.—Tw darken (7). 16.—G 
letter (5). 17.—The smallest (5). 19.— 
Spelt backwards or forwards it’s quite even 
(5). 20.—Special sort of boat (5). 26.— 
Don’t put it round your neck (4). 27.— 
Popular papal name (4). 20.—Charles was @ 
writer (4). 31.—Famous race for fillies (4). 
33.—Getting ed own back (4). 34.—Lofty 
(4). 35.—A home for the flighty sort (4). 
37.—A sort of foot (3). 39.—You may be 
using this right now! (3). 


-Yester. 21.—F ace. 22.—Keep to the left. 
Down—1.—Tip one the wink. 2.—Dinghy. 3 
-Nip up. 4.—Hirer. 5.—Hasten. 6.—Endur- 
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Matron’s Influence 

Thank you for publishing the letter 
Matron’s Influence in your issue of Novem- 
ber 3. 1 was very interested to read it and 
may I through the courtesy of your paper 

another tribute ? 

Mine is to others who are ‘ Matrons’ but 
in a different sphere of work—namely the 
Queen's County Nursing Superintendents. 

] became a Queen’s Nurse just before the 
Second World War began and all through 
those anxious years and the very difficult 

that have followed which affected us 
all—even the least important of us—in a 
greater or lesser degree I found how readily 
available, and ever-understanding, was the 
help given to us when needed, either with 
problems regarding our work, or even, if 
necessary, with personal matters. 

And at other times when work progressed 
smoothly and life was calmer, always there 
was and is that sense of firm control at the 
helm. I never for one moment have re- 

tted the decision that made me take up 

een's Nursing. 

To one of these splendid people in 
omparnd I had cause to be very grateful. 

en after a few years the ways separated. 
I was past the age when one is supposed to 

uire a mother, yet I know the calming 
iemes of those years will never be lost 
tome, and I feel that the best way in which 
Ican sum up what that help meant is by 
quoting the old Chinese saying ‘ Who 
teaches me for a day is my father (mother) 

for a lifetime.’ 
QUEEN'S NuRSE 12 years. 


Elderly Nurses 

I was very interested in Miss Hawley 
Smith’s letter in the Nursing Times of 
November 3. I have been advocating the 
need for help for the elderly nurse for a 
number of years, and I am confident the 
general public would readily respond should 
an appeal be made. 

Old age and indifferent health sometimes 
come suddenly, and it is very sad that there 
is no ‘Haven of Rest’ for these dear 
women who gave of their best and were 
devoted to their work for very small 
salaries. 

It is also pathetic to see them struggling 
to pay £4 4s. Od. or more weekly in a room 
with four beds (not a large room) in an 
understaffed nursing home rather than go 
to an institution. ' 
ETHEL M. GouLD. 

Founder Member. 


WHO and Parents’ Groups 
It was most interesting to read that the 
World Health Organisation required, 
through the International Council of Nurses, 


information relating to groups or societies 
which have been formed by parents of 
mentally defective children, spastics, and 
epileptics. This is particularly interesting 
in view of the general attitude of the 
nursing profession towards the nursing of 
mental defective cases. Nurses of mental 
defectives perform a fine piece of work and 
receive little or no recognition from their 
colleagues in other fields. 

The National Association for Mental 
Health has recently considered the publica- 
tion of a recruitment pamphlet for nurses 
in this field, and as the Association is also 
responsible for organising the only training 
course for Occupation Centre Supervisors, 
the Association is thus in a position to 
supply a great deal of the information 
which is required. 

OLWEN CaRApDoc Evans, S.R.N. (Mrs.). 


Attitude to Mental Nursing 


Man, by nature, is a creative being, he is 
endowed with intelligence, the power to 
reason and the ability to judge; he has been 
elevated to a plane well above that of the 
creature which lives monotonously by its 
instinctive drives. 

Man, though elevated to this exalted 
position must still function as a co-operative 
member of the environment into which he 
has been thrust. To him as an individual 
‘pure co-operation’ has a bitter taste, 
because it conflicts with his basic self- 
assertive tendency, though he will 
blatantly express that his main object is 
to co-operate and that he is a humble, 
trustworthy and an innocent creature; how 
easy it is to prove the converse. At the 
present time I feel that this desire for 
security has a tendency to disrupt rather 
than maintain the harmonious activity of 
our community life. This desire to establish 
himself on a firm foundation is creating a 
selfish, egotistical, and somehow a parasitic 
form of individuality. The emphasis rests 
upon ‘ what I can get ° and not on ‘ what I 
can give ’ : it is a diabolical attitude void of 
all ideals and genuine values. 

Man is entitled to strive for security 
because it is one of his psychological needs, 
but let him first glance in the mirror and 
ask himself whether he continues to be a 
credit to himself and the species. If he 
must be an individual, why does he not 
acquire a resilient and wholesome form of 
individuality; an individuality that will 
encourage good social relationships; an 
individuality that will contribute rather 
than detract from a healthy, unselfish and 
peaceful community ? 

I feel that the persistent apathetic 
attitude towards mental nursing is due to 
the influences exerted by a 
distorted form of individu- 
ality. Progress will remain 
stationary indefinitely, un- 
less we can instill better 
ideals and sentiments into 
our cultural pattern. The 
lack of team work and the 
disinterested attitude are 


The Whipps Cross Hospital 
Nurses’ League enjoy a 
demonstration of floral decor. 
Miss Fogarty, Matron, ts 
second from the right. 
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all manifestations of the same affliction. 
Justice, consistency and toleration are all 
disappearing from man’s make up, gradually 
being replaced by inconsistency, irresponsi- 
bility and selfishness. 

An antidote is urgently required, an 
antidote that will arrest and neutralise the 
overblown individualistic trends and self- 
assertive tendencies of the present day 
pattern; an antidote that will make man 
worthy of his evolutional status. 

T. Roperts, Tutor. 
Runwell Hospital, Essex. 


Invalid Children 


But the young, young children O my brother 
They are weeping bitterly 
They are weeping in the playtime of the others 
In the country of the free. 

Elizabeth Barrett Browning. 


Brian, aged 15, suffers from spastic 
quadriplegia; his limbs and tongue are 
paralysed. But his lively mind and in- 
domitable spirit have enabled him to use a 
camera and even earn a little money by it, 
and now he has learned to type with his 
toes—to communicate with the keys what 
he cannot with his tongue. The story is a 
tribute to co-operation—the L.C.C. who 
lent him a machine to learn on (the one used 
for myopic children), Brian's mother who 
helped him save {15 towards a new 
machine, and the typewriter company and the 
Invalid Children’s Aid Association (1.C.A.A.) 
who made the final purchase possible. 

Brian is only one of the half million chil- 
dren who have fought severe disability with 
the aid of the I.C.A.A. whose annual report, 
submitted last week to their annual meeting, 
is an inspiring and moving document of 
achievement. 

It was fitting that the meeting should be 
held in the hall of one of the old City com- 
panies which are famed for their generosity 
in helping to relieve sickness and suffering 

Mr. B. S. Sangster Simmonds, M.S., 
F.R.C.S., the Master of the Drapers’ 
Company, who was in the chair, spoke of 
his recent visit to hospitals and convales- 
cent homes in America and Canada, which 
had not developed on the same scale as in 
this country because they were not pro- 
vided for the poor but for the people who 
could pay. 

Miss Rebecca West, who followed, con- 
firmed the unevenness of conditions in 
hospitals and convalescent homes in the 
United States. If you are a rich person 
and you happen to be in the right place 
when the pain strikes, then you can get 
the best attentioninthe world. ‘‘Butit was 
in Associations like this, which aided 
medicine’, said Miss West, ‘that Great 
Britain still leads the world. We are still 
a rich and powerful country. Our currency 
may give us uncomfortable moments, we 
may be in certain respects needy, but we 
have a lot of wealth that does not come out 
on the balance sheet in actual figures. We 
have this efficiency given by innumerable 
persons who have love behind them and 
who are doing work which is highly neces- 
sary for the sake of civilisation.” 

Miss West went on to speak of the con- 
ditions of children of displaced persons 
whom she had seen living in intense misery 
in Europe. But it was a strange fact that 
the percentage of delinquent children in 
such camps was less than among the popu- 
lation outside. This was because people 
valued what was in peril. She appealed for 
more funds for the Invalid Children’s Aid 
Association to carry on their work and 
reduce the deficit of £9,000 reported by 
their Treasurer, Lord Grenfell. 
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Nursing School News 


Grimsby General Hospital 


T the prizegiving and reunion held at 


Grimsby recently, Miss E. Bright, 
matron, presenting her report on the 
training school, expressed her appreciation 
of the co-operation she had received during 
her first year at the hospital. After thank- 
ing all who had shared in the training of the 
nurses, matron reported most satisfactory 
State-examination results for the year. 

Sir Basil Gibson, chairman of the Sheffield 
Regional Hospital Board, then presented 
the prizes and certificates. The gold 
medallist, Miss B. T. Dales, received a gold 
wristlet watch, and the silver medallist, 
male nurse H. Stanhope, was awarded 
Savings Certificates. A vote of thanks to 
Sir Basil Gibson was proposed by the Mayor 
of Grimsby and the donors of prizes were 
thanked by sister tutor, Miss D. Biggs, and 
by the gold medallist, Miss B. T. Dales. 


Redhill County Hospital 


RESENTING her report at the annual 
prizegiving of the Redhill County Hos- 
pital, matron, Miss N. Nicholls, thanked the 
teaching staff and doctors for their work in 
training the students, and the Chairman and 
Management Committee for their sympathy 
and consideration. She also welcomed 
the Mayor and Lady Mayoress and other 
guests. All but two of the 64 entrants for 
the Preliminary State Examination had 
assed, and of the 32 students taking the 
inal, all had passed. Matron reminded the 
newly qualified nurses that ‘S.R.N.’ was 
the minimum qualification; there were 
other qualifications not measured by exami- 
nations—sympathy and understanding of 
the patient. 
W. D. Lancaster, Esq., Chairman of the 
Management Committee, introduced the 


Countess D’Arcy who presented the prizes 
and certificates. After congratulating the 
nurses, Lady D'Arcy said: ‘“‘ I am going to 
say what we think of vou and what we 
expect of you. We have an immense 
admiration for you—but we are rather 
frightened of you when we come to you as 
patients because we are so completely in 
your hands at a time when we are feeling 
rather low. Always remember that. We 
expect cheerfulness, efficiency and kindness. 
I am sure we shall get them because British 
nursing is acknowledged to be the best in 
the world.” 

Miss Mary Carney received the prize for 
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Price, secretary of the management com” 
mittee, revealed that the Minister of Health 
had approved plans for a new operating 
theatre unit for Stepping Hill liospitaj, 
which, when completed, would be one of 


At the Royal East Sussex Hospital, Hastings. 


House Committez; Miss Davies, sister tutor; 


Seated left to right, are Mr. Kidson, Chairman, 
Mrs. Gordon Sears; Miss E. P. Marchant, 


Matron; Dr. Gordon Sears, who presented the prizes; Miss H. T. Peters, gold medallist, 
and Miss Ward, sister tutor. 


theory of nursing; Miss Mary Lynch the 
prize for medicine, and Miss Dora K. White 
the prize for practical nursing. 


Stepping Hill Hospital, Stockport 

T the recent prizegiving the nurses of 

Stepping Hill Hospital received their 
awards from Lady Leverhulme, wife of the 
Lord Lieutenant of Cheshire. Lady Lever- 
hulme was introduced by Colonel Sir 
Geoffrey Christie Miller, chairman of the 
Stockport and Buxton Hospital Manage- 
ment Committee. Addressing the nurses, 
she said that hospital administration was 
becoming a streamlined affair, but the 
patient did not judge a hospital by the new 
equipment, but chiefly by the kindness and 
understanding of the nurses. Mr. H. G. 


AT 
REDHILL 


Left: Redhill County 
Hospital prize- 
winners with, centre, 
the Countess D'Arcy, 
who presented the 
prizes and certificates, 
Miss de Pinto, 
Matron, right, and 
Miss Reid, Principal 
Sister Tutor, left. 


Right : At the 
Royal Southern 
Hospital, Liverpool. 
Left to right: Miss 
Jones, Mrs. 
ton, the 

Mayoress of Liver- 
pool, Miss Ward, 
Alderman Vere E. 
Cotton, the Lord 
Mayor, and Miss 
G. Viggor, Matron. 


(Report next week) 


the best in the North. The existing theatre 
was too small for the great volume of sur- 
gical work now being undertaken. Plans 
had also been drawn up of a new nurses’ 
home and for the building and equipment of 
two new wards. It was hoped that building 
would be progressing within a year. The 
matron, Miss F. A. Moore, said that she 
needed more nurses. ‘‘ The best recruiting 
agents are the nurses themselves, nurses 
who are happy attract others to the 
profession’, she added. The gold medallist 
was Miss W. P. Clayton, and the silver 
medallist Mr. J. Ellam; the medical super- 
intendent’s prize was awarded to Mr. N. 
L. Raine, and the matron’s prize to Miss 
G. W. Jones. 


Royal Hampshire County Hospital, 
Winchester 


HE Royal Hampshire County Hospital, 


Winchester, held the 215th anniversary- 


of its foundation on October 18, preceded 
by a thanksgiving service. The preacher 
was the Rev. Canon C. P. Cowley, M.A. 
Following this the medals and prizes were 
presented to successful student nurses by 
Mrs. Ivy Lang, Nursing Adviser to the 
South West Metropolitan Regional Hos- 
pital Board. The silver medallist was Miss 
Rosemary J. Wight, and the bronze medal- 
list, Miss Freda A. Stephens. The Nurses’ 


League prizes for theory and practice of 
nursing were won by Miss A. Whelan, Miss 
S. Markham, Miss A. F. Gary, Miss A. 
Brown and Miss M. E. Verney. 
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Visiting London 


When a chastened group of M.P.’s met 
to plan the rebuilding of the devastated 
City of London after the Great Fire of 1667 
they decided : 

‘the better to preserve the memory of 
this dreadful Visitation, Be it further 
enacted, That a Columne or Pillar of Brase 
or Stone be erected on or as neere unto the 

ce where the said Fire soe unhappily 
ol as conveniently may be, in perpetual 
Remembrance thereof, with such Inscrip- 
tion thereon as hereafter by the Maior and 
Court of Aldermen in that behalfe be 
directed.’ 

The nearest Sir Christopher Wren could 
get to ‘the place where the said Fire soe 
unhappily began * was 202 feet away from 
the bakers in Pudding Lane so he made the 
column 202 feet high. Several ideas were 
mooted for the memorial. Wren wanted 
sculptured flames from every window and a 

oenix rising from the ashes of London, 
another wanted a column similar to the one 
we have today but with a huge statue of 
Charles II on the top. Eventually a 
compromise was effected, Charles was 
abandoned and the flames—safely con- 
tained in a vase—were put on the summit 
only. The appalling havoc of the Great Fire 
is recorded on the monument, which tells of 
436 acres of ashes covering 15 utterly lost 
wards and eight mutilated. For three days 
it raged—with little loss of life—consum- 
ing 89 churches (including St. Paul's 
Cathedral) huge blocks of buildings, 13,200 
houses and 400 streets. 


The Monument 


Even while the ruins were smoking, the 
new London began to stir. Parliament 
passed an Act for rebuilding London in 
greater beauty (the money to be raised by 
a coal tax) ‘ that bridges, gates, and prisons 
should be new made, the sewers cleansed, 
the streets made straight and regular... .’ 
Alas, for hopes set high. In three years the 
City had sprung up again but its streets, 
with few exceptions, were narrow and 
twisted. Though the new London was 
incomparably healthier than the old a great 
chance for a proud renaissance of the City 
was lost. As in our own time after air raid 
damage, the immediate and urgent needs of 
the homeless (for unlike today Londoners 
lived in the City) and of business were 
weighed against the idealists’ dreams of an 
inheritance of the future. In 1667 there was 
no doubt who won. Such plans as Wren’s 
were hacked and ‘ re-moulded ’, waived to 


expediency and sacrificed to Mammon. The. 


overcrowded unwieldy new City rose 
swiftly but unhappily to take the place of 
the old. 

On September 26, 1730, one of the 
Vintners’ boys in the City established the 
record time of two and a half minutes for 
running up to the summit of the Monument 
and down again and if the visitor will time 
herself on conquering the circular steps the 
achievement will be seen to have been 
remarkable. 

The view from the top of this, the tallest 
isolated tower in existence, is reward 
enough for the exertion of the climb. 


Scandinavia at Table 


N unusual exhibition has been arranged 
by the Council of Industrial Design in 
association with the Tea Bureau and is to be 
seen at the Tea Centre, Lower Regent 
Street, London, W.1, until December 8, 


An attractive 
Bureau exhibition. 

of Industrial Design.| 
(admission free). Five tables from each of 
the three countries concerned—Norway, 
Sweden and Denmark—have been laid for 
everyday and speciabioccasions. 


Scandinavian children's table at the Tea 
[ Photograph by courtesy of the Council 


Among many interesting exhibits, which 
are of high quality and design, is a silver 
service designed by the son of King Gustav 
VI of Sweden. Hand-woven table linen, 
craft pottery and basketware are featured 
on the Norwegian table for a Sunday meal, 
and the family’s best silver, china and glass 
is shown for a Swedish birthday party. 
Birthday parties in Sweden 
are formal occasions, es- 
pecially the fiftieth birth- 
day which is widely cele- 
brated. 

The children’s table of 
Denmark is_ particularly 
attractive and the lovely 
line of the Windsor type 
chair, shows how satisfying 
modern furniture can be. 
The arrangement of centre 
pieces and the decoration 
of tables for special 
occasions is interesting and 
easy to copy but, of course, 
the furniture is not yet 
obtainable here although 
nearly all the exhibits are 
on sale in the countries 
of their origin. 

The display has _ been 
designed by a well-known 
Danish architect and as- 
sembled by him in con- 
junction with the three 
Scandinavian Societies of Industrial design 
and is well worth a visit if only to see how 
other countries are progressing with the 
art of interior decoration. 
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NEW FILMS 


Where No Vultures Fly 


This film is based on fact, with imaginary 
characters and tells the story of the forming 
of a National Park for the preservation of 
wild life in Kenya. The warden with his 
wife and small boy have much to put up 
with and exciting adventures. The animals 
are fascinating and the natives entrancing. 
It is a delightful film. Starring Anthony 
Steel, Dinah Sheridan and _ Harold 
Warrender. 


Texas Carnival 


A travelling showman saves a drunken 
cattle baron from being cheated and is 
presented with his car in gratitude. He 
and his girl assistant drive the car to the 
baron’s hotel to return it, but are mistaken 
for the owner and his sister and installed in 
luxury. The events that follow are hilarious, 
especially a covered waggon race. The 
whole film is very good fun. Heading the 
cast are Esther Williams and Red Skelton. 


The Stooge 

This is a song and dance story with the 
usual slap-stick cross-eyed stooge, who 
supports but is never billed and in the end, 
of course, saves the show. Starring Dean 
Martin and Jerry Lewis. 


The Prowler 


A woman married to a man with an all 
night job calls the police because she is 
frightened by a prowler. No trace of any- 
body is found, but one of the police, finding 
her attractive, returns to check up, and 
after several visits they fall in love. The 
events that follow are exciting and tragic. 
Starring Van Heflin and Evelyn Keyes. 


Meet Danny Wilson 


An aspiring but quarrelsome singer rises 
to fame, only kept (more or less) on an even 
keel by his pianist friend. Both love the 
same girl, played by Shelley Winters. There 
are plenty of songs, also shootings and a 
gangster. This is quite entertaining but 
any film with Shelley Winters is enjoyable. 
Also starring Frank Sinatra and Alex Nicol. 
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Royal College of Nursing 


Public Health Section 


Public Health Section within the Edinburgh 
Branch.—Members invite student health 
visitors and domiciliary nurses in training 
to a social evening with tea and country 
dancing in The Richmond Royal Dispensary, 
Richmond Street, at 7 p.m. on November 21. 


Public Health Section within the Man- 
chester Branch.—Members and friends are 
invited to the next meeting in the Theatre 
of the Gas Showrooms, Town Hall, Man- 
chester (entrance Mount Street), on 
Wednesday, November 28, at 6.30 p.m. 
Miss Burrows, Matron of Wythenshawe 
Hospital and Baguley Sanatorium, will 
lecture on her recent tour of Canada—with 
slide illustrations. 


Public Health Section within the Preston 
Branch.—The next meeting will be held in 
the Town Hall, Preston, on Tuesday, 
November 20, at 7.30 p.m. Dr. Hesling will 
speak on The Causes of Neo-natal Mortality. 
Professional friends will be welcome. 


Ward and Departmental 
Sisters Section 


Ward and Departmental Sisters Section 
within the North Western Metropolitan 
Branch.—A general meeting will be held at 
the Grafton Sisters’ Home, 130, Tottenham 
Court Road, on Thursday, November 22, at 
7 p.m. 


Branch Notices 


Birmingham and Three Counties Branch. 
—The next general meeting of the Branch 
will be held in the lecture hall, The Children’s 
Hospital, Birmingham, at 6.30 p.m., on 
Thursday, November 22. The agenda will 
include reports on the last Branches 
Standing Committee, on the 10th Nation's 
Nurses Conference held at the beginning of 
November, and on the last meeting of the 
Standing Conference of Women’s Organ- 
isations. A Christmas fair in aid of Branch 
funds will be held at the Eye Hospital, 
Birmingham, on Saturday, December 1. 
Stalls, lucky dips, refreshments. Please 
come and bring your friends and make the 
afternoon a success. All contributions 


Membership forms for the College 
may be obtained from the Secretary, 
Royal College of Nursing, 1a, 
Henrietta Place, Cavendish Square, 
W.1, or local Branch Secretaries. 


gratefully received, please mark ‘ Christmas 
Fair ’ and send to Matron, The Eye Hospital 
Birmingham, 3. 


Bradford Branch.—A general meeting 
will be held at 48, Market Street, on 
Monday, November 19, at 6.45 p.m. Agenda: 
to receive the report of the delegate to the 
quarterly meetings, and other business. 


Brighton and Hove Branch.—<An executive 
meeting will be held at the Royal Alexandra 
Children’s Hospital on Friday, November 30, 
at 7 p.m., followed by a general meeting at 
7.30 p.m. The report of the Branches 
Standing Committee will be discussed. 


Edinburgh Branch.—The Branch meeting 
will be held at 44, Heriot Row, Edinburgh, 


on Wednesday, November 28, at 7 p.m. A 
Grand Ball will be held in the Adam Rooms, 
George Street, Edinburgh, on Thursday, 
November 29, from 8 p.m. to 1 a.m. Tickets, 
21s. each, are obtainable from Miss Candlish, 
8, Lynedoch Place, Edigburgh, or Miss 


THE COLLEGE LIBRARY 


The library will be closed from December 
17 to January 7 for the reclassification 
of stock. Members are asked to return 
all books as far as possible by December 
17. The borrowing of books, personally 
and by post, will be suspended while the 
library is closed. Members who wish to 
retain books during this period will have 
the loan extended to January 7, 1952. 


Cuthill, Orthopaedic Department, Royal 
Infirmary, Edinburgh. 


Exeter Branch.—A general meeting will 
be held at the Royal Devon and Exeter 
Hospital on Thursday, November 22, at 
8 p.m. 


Hertford Sub-Branch.—The next meeting 
will be held at Hertford County Hospital on 
Tuesday, November 20, at 7.30 p.m. 


Hull Branch.—Councillor Mrs. Thomas 
D. D. Dunn of Beverley will speak on The 
Place of Women in Public Affairs, in the 
Recreation Hall, Hull Royal Infirmary, on 
Wednesday, December 5, at 7.30 p.m. 


Liverpool Branch.—Dr. J. F. Zacharias 
will show a film of travel in Britain, in the 
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Lecture Theatre of the Royal Infirmary s 
Monday, December 3, at 7 p.m. be 


Newcastle-upon-Tyne Branch.—A genera] 
meeting is to be held in the Nurses’ H 
Royal Victoria Infirmary, Newcastle-og, 
Tyne, 1, on Friday, November 23, at 6.45 
p.m. Business meeting and College affaizg 


Nottingham Branch.—The next meetj 
will be held on Monday, November 19, @ 
7 p.m. in the Board Room, General Hog 
pital, Park Row. The bring and 
sale for the Educational Fund Appeal 
be held in Pearson Hoyse, Standard Hill 
on Saturday, November bs, at 3 p.m. 


Redhill, Reigate and District Branch..- 
There will be a general meeting at the Eage 
Surrey Hospital, Redhill, on Thursday, 
November 29, at 8.30 p.m., to receive the 
representative’s report of the October 
Branches Standing Committee. 


Stockton-on-Tees Branch.—A _ general 
meeting will be held at Barrington House, 
Bowes Field Lane, on Tuesday, November 
27, 6.45 p.m., when the delegate will give 
the report of the Branches Standing Com 
mittee Meeting held in London on October 
27, 1951. <A whist drive in aid of Branch 
funds will be held Thursday, November a9, 
7.p.m., at the Stockton and Thornaby 
Hospital. 


Worthing and South-West Sussez 
Branch.—An Executive Committee Meeting 
on Wednesday, November 21, at Worthi 
Hospital at 2.40 p.m., will be followed by 
a general meeting at Worthing Hospital at | 
3 p.m., to receive nominations for Committee 
(3). A report of the Branches Standing 
Committee Meeting will also be given, and 
a film show of Princess Elizabeth’s visit to 
Worthing. 


Educational Fund Appeal 


CHRISTMAS CAROL EVENING 


During the carol singing evening arrang- 
ed by the Student Nurses’ Association 
for December 5, at 8 p.m. in the Cowdray 
Hall, Eve Maxwell-Lyte will sing two 
groups of solo carols in their original 
languages and will be accompanied by 
James Saunders. -The community singing 
will be accompanied by Sylvia Latham, and 
led by a small choir from Guy’s, The 
Middlesex and King’s College Hospitals. 

The programme will include many old 
and much loved carols, as well as some 
beautiful but less known ones, and in order 
to balance the singing there should be a 
good number of male voices in the audience. 
As all the community carols will be chosen 
from the Oxford Book of Carols, members of 
the audience are advised to bring copies 
with them if they can. 

Admission by ticket (not programme as 
announced on November 3) price 3s. 6d. 
and 5s., obtainable from the Secretary, 
Student Nurses’ Association, Royal College 
of Nursing, la, Henrietta Place, Cavendish 
Square, W.1, in aid of the Educational Fund 


Appeal. 


THE SHOP AT SLY CORNER 


The following are speaking in aid of the 
Fund at the performances of The Shop at 
Sly Corner which is being given at the 
Merstham Village Hall, on November 15, 
16 and 17,at8p.m. Mrs. Lionel Heald will 
speak on November 15, Mr. Wood Smith, 
M.B.E., on November 16, and Miss Buck 
(chairman), on November 17. Tickets (all 
numbered and reserved) at 6s. 4s., and 
2s. 6d., are obtainable from Miss Harris, 


Earnsdale, Shaws Corner, or Miss Bridge, 
Greenfield, Warwick Road, Redhill. 


BAZAAR AT EAST KILBRIDE 


The Hairmyres Hospital, East Kilbride, 
Lanarkshire, are holding a bazaar in aid of 
the Educational Fund Appeal on Saturday, 
December | at 3 p.m. 

Mr. Harry Gordon, the famous Scots 
comedian, has kindly consented to open the 
Bazaar, which will be held in the recreation 
hall of the hospital, by kind permission of 
the Board of Management. 


KNITTING FOR THE FUND 


Knitting in aid of the Appeal Fund on 
handknitting machines Mrs. C. E. Gom- 
pertz, Lavender Cottage, Lound, Near 
Lowestoft, Suffolk, will make socks and 
stockings from customers’ own wool, at 6d. 
for each ounce knitted. Other garments from 
customers own wool, 9d. for each ounce 
knitted. She can also supply ladies ribbed 
fully fashioned stockings, smart with tweeds 
for golf, town or country, all colours. 

1 lis. per pair; and men’s silk socks, 

. 6d. per pair. All made to measure. 

Postage extra. 


GLASGOW APPEAL COMMITTEE 


Tickets for the bridge and whist drives 
to be held in the City Chambers, Glasgow, 
on Monday, November 19, at 1.45 p.m. and 
7.15 p.m. are 5s. each, obtainable from Mrs. 
Childs, 16, Sundale Avenue, Clarkston, 
Renfrewshire. The drives are open to the 
public. 
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DGuessing the weight of the cake caused 

merriment al the Autumn Fayre in aid of the 

s of the North Eastern Metropolitan 

Branch, held at the Metropolstan Hosptial. 
PLeft to right: Miss Goulding, Matron, Dr. 

SG. Sears, Miss Ashbee, Chairman of the 

North Eastern Metropolitan Branch, and 
Mrs. Sears. A report will appear later. 


Branch Activities 


Worth Eastern Metropolitan 
A Branch general meeting was held 
recently at The London. Hospital, E.11. 
After the business meeting refreshments 
were served, and then a large audience 
heard Mr. A. C. Dabbs, F.S.A., speak about 
The History and Machinery of Lloyds. 
His talk, which was illustrated by lantern 
slides, covered the development of Lloyds 
from its original inception in a coffee house 
to the tremendous organisation which is 
Liogds today, and explained the origin of 
may of the customs and traditions which 
today frequently puzzle members of the 


general public. 


A general meeting was held at the County 
Hospital, Ryde, on Saturday, October 20, 
iby kind invitation of Miss Warren. Many 

tive new members were welcomed 
t& the meeting by Miss E. Mann, Chairman 
@fthe Branch. 


» Following the business meeting, the 
‘airman introduced Dr. Dobson, who 
Sooke on The Antibiotics. Miss Tilley 


a vote of thanks to Dr. Dobson, 
to Miss Warren who entertained mem- 
bers to a delightful tea. 


of the Glasgow Branch met in 
the Scottish Nurses’ Club on November 1, 
Smith, Scottish Area gave 
an.interesting report of the Conference of 
the World Health Organisation Expert 
Committee on Nursing. Following the 
}feport Miss Smith told members of her 
experiences when she visited Stornoway 
aid the warm welcome she received there. 


Lancaster, Morecambe and District 
“A successful study half-day was held at 
the Royal Lancaster Infirmary oh Novem- 
ber 3, when visitors were welcotned from 
Barrow-in-Furness, Ulverston 


and 

ke one the general title of Some Recent 
Me papers were given by 
Dr. M.D., M.R.C.P., Con- 


Piven ‘Lancaster and Kendal 
Group of Hospitals, and Dr. A. G. Rickards, 
‘M.D., Director, ent of Pathology, 
“‘Lantaster and Kendal Group of Hospitals. 
' Phe chair was taken by Dr. F.S. Cliff, M-D., 

MR.C.P., Consultant Dermatologist to 
the Group of Hospitals. Members of the 

t Nurses Unit were invited. 


NURSES APPEAL 


We all know that this is an 

time of the year for everybody, but spite 
of this, our list this week is most vetataning 
and the generous donations and gifts that 
have been received are game bo ppreciated. 
Money is always needed, and at this time 

ially, for fuel and for Christmas. We 
alee Guuian enough Christmas gifts to put 
into the large number of parcels we hope to 
send. Please continue to help in this most 
necessary task by sending what you can spare. 


Brookes, Boe. 200 
Nursing Staff, General: Hospital, Merthyr. 
Nursing Stall ‘Louth Hospital" i H 
osp 
Mrs. E. Wilkinson, Malta. For Christmas 100 
Nursing Staff, Bury General Hospital 
Hull Branch », Royal College of Nursing 56 5 0 
S.R.N. Monthly. 1 0 
College No. 3569. 10 O 
College No. 18679. Monthly Donation 5 0 
Anon . For Fuel of 0 0 
Miss D. A. Brighton. For 5 0 
Newark Hospital. Proceeds of a Jumble Sale 10 0 0 
Patients, General Hospi 
or C 10 0 0 
“For Christmas 
A Retired Nurse .. ee oe 8 0 
Miss Thornie — 2 0 
Nursing Domestic Staff, Clatterbridge 
Hospital. For $00 
ey taff, Lincoln County Hospital. For 
Christmas 210 0 
Nursing Staff, Haslemere and District Hospital 
Hospital. For Christmas . 8 9 6 
Nursing Staff, Walker Gate Hospital, 
Miss M. Gregory. For Fuel, Christmas, and 
Donation és 226 
Miss B. A. Rasmussen $8 00 
Miss M. Booth .. as , 200 
Miss L. G. Jones. For Christmas 10 6 
Miss J. H. Stead me 26 
North Devon Branch, Royal College of Nursing. 
For Christmas 56 6 0 
In Memory of Miss F. M. Hoit. In place of 
In memory of Miss Edith Taylor Ford 115 0 


{70 6 

We acknowledge with many thanks 

Christmas gifts from Mrs. Ford, Anonymous, 

Miss A. Young, Miss Ewens and a retired 
nurse. 


W. Spicer, Secretary, Nurses’ A Committee, 
Royal College of me la, Henrietta , Cavendish 
Square, London, W 


Obituaries 
Miss L. H. Barratt 


The death is announced of Miss L. H. 
Barratt at Stoke-on-Trent on October 19. 
Miss Barratt was a Founder Member of the 
Royal College of Nursing and Chairman of 
the Public Health Section within the 
Stafford and District Branch. She had held 
a position jn the Dental department of the 
County of Stafford Public Health Depart- 


ment. 
Miss R. Howarth 


It is with regret that! we announce the 
sudden death of Miss Rene Howarth at the 
age of 43. After training at the Royal 
Infirmary, Glasgow, Miss Howarth held 
nursing posts in various parts of the country 
as health visitor and as an industrial nurse 
and welfare supervisor! Just over two 
years ago siie was appointed to the firm of 
Courtauld's, and until shortly before her 
death occupied a similar post at Wolver- 
hampton. Miss Howarth spent much of her 
time and energy on public work, being 
particularly interested in the United Nations 
Association to which she held a position of 
International Relations Officer. She was 
active in the Business and Professional 
Women’s ‘Club*and' was a member of the 
Royal College of Nursing. Her many 
friends will learn with regret the sad news 
of Miss Howarth’s death. 


. dates who entered, 137 (78.29 per 
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Coming Events 


Institute of Rural Life at Home and 
Overseas.—W. Sellers, M.B.E., Producer, 
Colonial Film Unit, will speak on The Film 
and the Farmer Overseas, in the Colonial 


Film Unit Theatre, 21, Soho uare, 
London, W.1, on November 21, at 5.30 p.m. 
Admission 

British Social Biology Council.— 


The group of organisations interested in the 
teaching of biology will hold a further joint 
conference on Evclution and Education, at 
the Birmingham and Midland Institute, 
Birmingham, on December 7 and 8, At the 
opening session, Dr. Julian Huxley will 
deliver an address on The Evoluti 
Process. Other speakers will include Miss 
Miss F. R. Elwell, on the B.B.C. broadcast 
series, How Things Began, Miss E. M. Tuke, 
on The Teaching of Evolution, and Miss M. 
Going on Classroom Problems in Teaching 
Evolution. The closing address will be 
delivéred by Professor S. Zuckerman, 
speaking on The Evolution of the Brain. The 
fee for admission to the conference is 10s. 
and tickets may be obtained from The 
British Social Biology Council, Tavistock 
House South, London W.C.1. 

The Royal Institute of Public Health and 
Hygiene.—-V. Freeman, M.R.C.S., L.R.C.P., 
D.P.H., will lecture on The Control of 
Infectious Disease by Local Authorities in 
the Lecture Hall of the Institute, 28, 
Portland Place, London, W.1,on Wednesday 
November 21, at 3.30 p.m. 

St. Mary Abtots Hospital, Kensington.— 
A reunion of nurses and presentation of 
certificates and prizes will take place at the 
hospital, on Saturday, December 1, at 3 p.m. 
preceded by a short service in the hospital 
chapel at 2.15 p.m. A warm welcome is 
extended to all former trainees. R.S.V.P. 
to matron. 

Westminster Hospital Nurses’ 
The next meeting will be held at 20, Page 
Street, on Saturday, November 24. Service 
in the chapel at 2.30 p.m. Meeting at 3 p.m. 


followed by a bring and buy sale. 


Northern Ireland 


Examination Results 


The rts of the Examiners on the 
Preliminary and Final State Examinations 
held in October’ 1951, have been submitted 
to the Education and Examination Com- 
mittee of the Joint Nursing and Midwives 
Council for Northern Ireland, and are as 


follows. 

Preliminary Examination 
Anatomy and Physiology: of the 177 who 
— 109 (61.59 per cent.) passed and 

68 (38.41 per cent.) failed. 
Hygiene and Nursing: of the 175 candi- 
cent.) 


passed and 38 (21.71 per cent.) failed. 
Fina! Examination 
General Registey: of the 120 candidates 
who entered, 100 (83.34 per cent.) passed 
and 20 (16.66 per cent.) failed. 
Supplementary Part of the Register for Male 
candida 


Nurses: of the’3 tes who entcred, 
all passed. 
Supplementary Part of the Register for 


Mental Nurses: of the 20 candidates who 
entered, 16 passed (80 per cent.) and 4 (20 
per cent.) failed. 

Su lementary Part of the Register for Sick 
Children's Nurses: of the 9 candidates who 
entered, 6 (66.66 per cent.) passed and 3 
(33.33 per cent.) failed. 

Supplementary Part of the Register for 
Fever Nurses: of the 7 
entered, 5 (71.43 per cent.) passed and 

(28.57 per cent.) failed... 
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